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Jefferson, G., and Whitehead, R.: A Papilliferous 
Cystoma of the Petrous Bone Associated with 
a Hypernephroma and a Cystic Pancreas. Brit. 
J. SUrg., 1031, Xix, 55. 

In the case reported, that of a man twenty-three 
years of age, the syndrome suggested an acoustic 
neuroma, but autopsy disclosed a peculiar papil- 
lomatous growth which appeared to be primary in 
the right petrous bone. Autopsy revealed also cysts 
of the pancreas, a hypernephroma of the right kid- 
ney, and cysts of the epididymis. The picture sug- 
gested Lindau’s disease except that the unusual 
papilliferous cystoma was found instead of a 
hemangioblastoma of the cerebellum. Lindau, to 
vhom the authors submitted slides, was of the opin- 
ion that the tumor might have been related to the 
hemangioblastoma of the central nervous system 
as it apparently arose from the anlage of the chor 
oidal system derived from the neural crest. 

Leo M. Daviporr, M.D. 


Ivy, R. H., and Curtis, L.: Operative Treatment of 
Losses of Substance of the Mandible, with 
Special Reference to Fixation of Edentulous 
Fragments. Surg., Gynec. & Obst., 1931, lii, 840. 

In cases of loss of substance of the mandible the 
two fragments are usually bound together by scar 
tissue and complete reduction is seldom possible by 

pulation. Function is greatly impaired, and 
tere is external deformity. 

he presence of teeth in each fragment is a great 
elp in maintaining the fragments in position. When 

the fragments are edentulous the treatment is com- 

plicated. 

Che authors describe the treatment of cases in 
‘hich there is a loss of substance in the molar and 

remolar regions with an edentulous posterior frag- 

nt that is pulled up out of position by the closing 
iuscles of the jaw. Many dental appliances have 

. described for the reduction of this fragment, 
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but they are complicated and slough and may cause 
infection. 

In the procedure described the nail extension 
principle is used. In the first stage the posterior 
fragment is entirely freed and reduced to its correct 
position, if possible without cutting through the 
buccal mucosa. All tissues and bands are 
liberated to allow easy complete reduction. A drill 
hole is made through the jaw just above the angle, a 
double strand of wire put through the hole and 
brought out of the wound posteriorly, and the wound 
closed around the wire. A plaster cap is then put on 
the head and in it is incorporated a heavy piece of 
wire with a loop extending down on the neck behind 
the ear. The wire from the jaw is fastened to the 
wire in the cap by a heavy rubber band under sutti- 
cient tension to keep the fragment in position. The 
other fragment is held in occlusion by interdental 
wires or some sort of dental splint. 

The second stage of the operation is performed 
from two to eight weeks later. After isolation of the 
ends of the fragments and the removal of all scar 
tissue between them the ends are freshened and 
holes are drilled through them. If the oral mucosa is 
opened the operation must be delayed until com- 
plete healing has occurred again. A bone graft is 
taken from the crest of the ilium and wired 
the defect. The wound is then closed in layers 

The head cap and traction on the posterior frag 
ment are removed after four weeks. T : 
ment is left wired in place for twelve weeks. 
end of that time union is usually solid a 
ing teeth may be replaced by plates. 

An illustrative case is reported. 
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Duke-Elder, W. S.: The Metabolism of the Eye: 
If. Clinical Applications. Arch. Ophih., 1931 
vi, 158. 
Che author deals with the metabolism of 
from the chemical and physiok | st 


the eve 
rc standpoints 
[ 
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He discusses the relation of glaucoma to external 
pressure on the globe as a result of the action of the 
extra-ocular muscles, an alteration of the equilibrium 
level, and a change in the volume of the contents of 
the globe. He attributes changes in the vitreous 
following trauma or inflammations to the loss of 
fluid content and the deposition of the residual 
protein in coagel form. He states that the precursor 
and primary factor of detachment of the retina is a 
change in the vitreous body with partial liquefac- 
tion and segregation into coagel formations which 
determine lines of force. Cataract, he believes, is 
the result of a physicochemical disturbance between 
the intra-ocular fluids and the lens in which the 
most important factor is the capsule. 
Vircit Wescort, M.D. 


Wilson, R. P.: A Discussion on the Etiology of 
Trachoma with Special Reference to Bacterium 
Granulosis (Noguchi). Brit. J. Ophth., 1931, xv, 
433- 

Noguchi isolated a gram-negative bacillus which, 
in the monkey, produced a conjunctivitis closely 
resembling trachoma in man. Since the publication 
of his work many others have reported the isolation 
of this bacillus with positive and negative results in 
transmission. Wilson states that monkeys may suffer 
from true trachoma, but that the clinical course of 
the disease in the monkey never follows the clinical 
course of the condition in man. 

VirciL Wescott, M.D. 


MacCallan, A. F.: The Epidemiology of Trachoma. 
Brit. J. Ophth., 1931, xv, 360. 


Trachoma is a chronic contagious disease of the 
conjunctiva characterized by the new formation of 


lymphoid tissue. It usually spreads to the cornea 
with resulting diminution of vision and is accom- 
panied by cicatrization of the affected tissue. It 
never leads to the sudden onset of blindness. The 
serious defects occur rather late. It is manifested 
in widely differing forms. 

Trachoma has a very ancient history. There is 
evidence that it occurred in Egypt in the nineteenth 
century B.C. 

On the basis of the comparative prominence of 
lymphoid follicles or granulations, papillary hyper- 
trophy, and connective tissue formation, MacCallan 
distinguishes four stages of the disease: 

Stage 1. Pinhead follicles. 

Stage 2. a, large and gelatinous follicles; 3, 
papillary enlargement in addition to follicles; c, fol- 
licles and the complications of spring catarrh; and 
d, gonococcal conjunctivitis. 

Stage 3. Cicatrization begun. 
not contagious. 

Stage 4. Cicatrization complete. 
contagious. 

The clinical evidence of contagion in trachoma is 
undoubted. The condition is localized to the con- 
junctiva. Involvement of only one eye is rare. 
No known form of immunity to the disease is known. 


Condition often 


Condition not 


In 1927, Noguchi described the bacterium granulosis 
as the cause of trachoma. This was isolated from 
cases of trachoma among the North American 
Indians. Until the alleged specific organism i; 
isolated in Egypt, where trachoma was first known, 
judgment must be suspended. In human trachoma 
pannus is always manifested at some time, generall\ 
very early. 

No race of men is immune to trachoma. The in 
cidence of the condition could be determined «a 
curately only by examining the cornea of ever 
apparently healthy eye with the slit-lamp or a loo), 
magnifying by ten. A reliable method of determi: 
ing it would be the systematic examination of the 
children in the primary schools. A fairly satisfacto: 
method would be the recording of the results of the 
preliminary physical examination by an oculist o 
army recruits. A less satisfactory method, thoug! 
often the only one possible, is an estimation of th 
incidence of the condition by oculists who kno 
the country. Another method would be the examin: 
tion of samples of the population. Estimates base 
on official statistics compiled from compulsor 
notification, the number of cases in proportion 1 
cases of other ocular diseases seen at ophthalmi 
clinics, the absolute number of cases known 1 
oculists or general practitioners in a town, and the 
number of cases of blindness due to the conditi 
are worthless. 

The author divides the countries of the world int 
four groups according to the degree of trachomato 
infection as follows: 

1. Disease general: Egypt, the Levant, Moroce: 
Algeria, Tunisia, Palestine, Arabia, Persia, an 
Iraq. 

2. Disease very common: Italy, Greece, Corsi: 
Sardinia, Poland, Lithuania, Latvia, Estonia, I'i 
land, Czecho-Slovakia, Russia, China, Indo-Chin: 
Japan, Argentina, Mexico and Turkey. 

3. Disease occasional, with heavy local infectio: 
Ireland, Holland, Belgium, France, Spain, Portug 
Hungary, Austria, Germany (especially East Pri 
sia), Albania, Jugo-Slavia, Bulgaria, Roumani 
Australia, and the United States (among the | 
dians). 

4. Disease rare: England, Scotland, Wales, \ 
way, Sweden, Denmark, New Zealand, and Canada 
Infectivity seems to vary with the source of | 
contagion and the condition of the conjunctiva 
the recipient. According to the author’s experien: 
trachomatous children are more dangerous tl 
trachomatous adults. Infection may occur at : 
age. Children are more susceptible than adui 
The state of the general health has no import: 

relation to liability to infection on exposure. 

Temperature and humidity have nothing to 
with the spread of trachoma. Certain physi 
factors, such as the brick dust of crumbling anci: 
cities, have a great influence on the severity of tlic 
condition in countries in which it is very comn 
and probably help to spread it in countries in wh 
it is less common. 
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The upper ranks of society can be kept free from 
the infection by careful discrimination in the selec- 
tion of household employees. Chief among the 
conditions favoring a general mass contagion is 

overty resulting in bad housing, a poor water sup- 
ily, overcrowding, and dirt. 

There is no difference in the incidence of the con- 
dition in males and females. Immigration of tracho- 
matous persons may lead to a formidable trachoma- 
tous infection of the indigenous population. Trauma- 
(ism probably plays no part. 

To prevent infection with trachoma, rubbing of 
the eyes with the fingers and the use of handker- 
chiefs, towels, and bed linen belonging to others 
should be avoided. Persons with trachoma should 
not fondle children. Flies and other insects which 
may carry the infection should be eliminated. Ocu- 
lists inspecting school children should exercise great 
care not to transfer the infection to normal eyes. 
hey should use rubber gloves and antiseptic solu- 
tions. In countries where the disease is more or less 
rare, separate schools should be provided for tracho- 
matous children, but in countries where the condi- 
tion is common this would be too expensive. ‘The 
visual acuity of all children should be tested. In 
the author’s opinion, treatment in the schools is 
the most important prophylactic measure because 
it prevents the trachomatous child from spreading 
the infection and is the best preventive of blindness. 

With regard to the prevention of the spread of 
the condition in the army and navy the author says 
that it is dangerous to incorporate units infected 
with a contagious stage of trachoma in a regiment 


or ship’s company of healthy men. On demobiliza- 
tion of military or naval forces, contagious trachoma- 
tous units should be retained with their regiments 
for daily treatment by experts or drafted under full 
pay for treatment in military hospitals. They need 
not be detained for more than three months. 
National prophylactic measures must include ef- 


forts to raise the standard of living. Up to the 
present time legislation to compel prophylaxis has 
not been very successful. The instructions issued 
by the Supreme Council of Public Health in France 
are excellent. 

Among international prophylactic measures of 
value is the frontier examination made in the 
United States of all immigrants, La ligue contre le 
lrachome founded at the Pasteur Institute in Paris 
in 1923, and the Organisation internationale de la 
lulte contre le trachome. ‘The purposes of the last- 
mentioned organization are: 

1. To encourage the collaboration of the various 
organizations which are fighting trachoma. 

2. To work with international public health 
organizations. 

3. To carry out investigations regarding the 
geographical incidence, gravity, and sequelz of the 
disease. 

1. To study all measures relative to the fight 
against trachoma, to assist in these measures, and 
to propose their propagation. 
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5. To organize meetings to consolidate the scien- 
tific bases of the fight against trachoma, to study 
the problems of its causes, diagnosis, pathology, 
treatment, and prevention, and to investigate the 
scientific and social questions involved in order that 
any legislative measures indicated may be proposed. 

LESLIE L. McCoy, M.D. 


Lazar, N. K.: Ophthalmia Neonatorum Not Due 
to the Gonococcus. Arch.Ophth., 1931, vi, 32. 
Of a series of eighty cases of ophthalmia of the 
newborn which are reviewed by the author, thirty- 
six were of gonorrhceal origin. In fourteen no organ- 
ism was found. In thirteen, scraping and culture 
revealed the pneumococcus, in three, the staphyl- 
ococcus; in three, mixed organisms; and in one, the 
Morax-Axenfeld bacillus. In the remainder, an 
organism was discovered on scraping and.not on 
culture or vice versa. 
Inclusion bodies were found in cases showing or- 
ganisms as well as in those showing no organisms. 
It is believed that a distinct type of ophthalmia 
neonatorum due to organisms other than gonococci 
can be demonstrated on proper bacteriological in- 
vestigation. For such an investigation epithelial 
scrapings must be used rather than the smear ordi- 
narily employed. Lestig L. McCoy, M.D. 


Vail, D. T., Jr.: Adult Hereditary Anterior Megal- 
ophthalmos Sine Glaucoma: A Definite Disease 
Entity, with Special Reference to the Extrac- 
tion of Cataract. Arch. Ophth., 1931, vi, 39. 

Anterior megalophthalmos is a hereditary, sex- 
linked, bilateral disease found almost exclusively in 
males. It is characterized by an enlarged cornea, a 
deep chamber, and atrophy of the iris beginning at 
the periphery and probably progressing toward the 
margin of the pupil, involving the dilator muscle but 
not the sphincter, and resulting in miosis. The 
peculiar ‘‘target”’ reflex seems to be pathognomonic 
of this atrophic condition of the iris, the zones of 
which represent the pupil, sphincter, atrophied iris, 
angle, ciliary body, and ora serrata. Iridodonesis 
and tremulous lens are frequently found. There is no 
evidence of glaucoma except possibly later in life or 
after the occurrence of complete dislocation of the 
lens. The evolution of the disease leads to the de- 
velopment of cataract which is probably always of 
the cataracta complicata type and can be success- 
fully removed with restoration of useful vision. ‘The 
operation is more difficult and complications are 
more frequent than in the ordinary case. 

By some, the condition has been regarded as an 
arrested buphthalmos or hydrophthalmos; by others, 
as a manifestation of gigantism or overgrowth of the 
entire eyeball; by a third group, as the result of a 
hereditary tendency plus disease; and by a fourth 
group, as a manifestation of atavism. ‘The theory 
that the enlargement is due to pressure was rejected 
by Seefelder because of: (1) the absence of corneal 
opacities and of tears in Descemet’s membrane, 
(2) the absence of widening of the limbus in spite of 
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enlargement of the anterior part of the eye, (3) the 
sharp definition of the corneoscleral margin, (4) the 
normal appearance of the sclera in the region of the 
anterior chamber, (5) the absence of excavation of 
the optic nerve, (6) the absence of functional dis- 
turbances apart from the optical error, (7) the 
presence of a relatively high astigmatism not against 
the rule as in hydrophthalmos, (8) the shorter than 
normal radius of the curvature of the cornea, (9) the 
normal tension recorded by the tonometer, and (10) 
the absolute correspondence in the proportions of 
the two eyes. 

Kestenbaum compared the condition with hydro- 
phthalmos as follows: 


Megalocornea 

1. Occurs almost exclu- 
sively in males. 

2. Almost 
lateral. 

3. Enlargement 
equal in both eyes. 

4. Convexity of cornea 
normal (42 to 45.2 diopters, 
Kayser; 40 to 45.5 diopters, 
Staehli). 

5. Occurrence of em 
bryotoxon very frequent. 

6. Of familial occurrence 
in majority of cases. 

7. No ill effects during 
puberty (Reis). 


always bi 


almost 


Hydrophthalmos 
1. Ratio of males to 
females affected 5:3. 
2. Unilateral in 35 per 
cent of cases. 
3. Enlargement unequal. 


4. Important decrease in 
corneal convexity; 37 diop- 
ters not rare. 


5. Embryotoxon not ob- 
served. 

6. Familial 
rare. 

7. Usually ill effects dur- 


ing puberty. 


occurrence 


The author believes that megalocornea is a heredi- 
tary hyperplasia of the cornea, perhaps atavistic, 
which is followed by a pathological process at first 
absorptive and later toxic. He states that we have 
yet to determine whether the absorptive process is a 
result of embryonic activity involving the mesoblas- 
tic tissue of the iris which extends into middle life, 
whether the clue to the etiology of the condition lies 
in its association with arachnodactylia and calcium 
deficiency, and whether the enlargement involves 
the entire eyeball or merely the anterior segment. 

Leste L. McCoy, M.D. 


Rados, A.: Lymphorrhagia Retinze Traumatica. 
Arch. Ophth., 1931, vi, 93. 

Rados reports a case of retinal lymphorrhagia 
following a fall from a horse which resulted in slight 
injury to the right side of the chest. There was no 
evidence of skull fracture and no loss of conscious- 
ness. The visual disturbances—scotomata and a de- 
crease in vision—were manifested immediately. The 
pathological changes cleared up in a short time, 
leaving only a fine temporal pallor of the disk and 
small paracentral scotomata. The clinical picture 
was comparable to that of albuminuric retinitis. 

Typical lymphorrhagia of the retina (Purtscher) 
appears within a short time following injuries to 
the head or chest. The changes are usually uni- 
lateral. Characteristic is the presence of isolated 
(sometimes confluent) white patches in the inner 
layers of the retina which partly cover the retinal 


vessels. These patches appear most frequently in 
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the papillomacular region. They are arranged along 
the course of the large retinal veins. The disk, the 
macula, and the periphery are free from change 
The superficial position of the spots is responsib 
for bulging of the internal limitans membrane an 
a delicate fold formation of the retina. The changes 
are associated with punctate and ribbon-like retin 
and larger preretinal areas of bleeding. They are 
characterized by a tendency to disappear rapid 
and completely. As the white spots disappear, t] 
small ribbon-like areas of bleeding are reveale 
The spots usually disappear without leaving a trac 
and the condition clears up completely without an, 
disturbance of vision. Frequently, however, a slig 
pallor of the temporal part of the disk or paracenti 
crescent-shaped scotomata may persist. The cause 
the spots is the fluid deposited in new locations. 
Lestiz L. McCoy, M.D 


EAR 


PohIman, A. G.: The Interpretation of Conducti 
Deafness: A Report of Two Unusual Cas: 
Arch. Otolaryngol., 1931, xiv, 48. 

The author states that the apparatus for 1 
transmission of sound is about equally efficient 
the transmission of all audiofrequencies to t 
cochlea. 

The generally accepted theory that conducti 
deafness results in greater losses of acuity of heari 
of low-pitch tones because the apparatus for t 
transmission of sound is more efficient at the lov 
end of the pitch range is incorrect. 

The fact that relatively greater losses in acui 
occur at the lower end of the frequency range is < 
pendent on an equal efficiency in the apparatus | 
the transmission of sound and on the correlation | 
tween the range of sensitivity and intensity at t 
various levels of the perceptive apparatus. Cond 
tion deafness therefore merely brings to consciou 
ness the normal reaction of the internal ear itself. 

James C. BrasweE tt, M.D 


Barber, H. W.: Eruptions Involving the Extern: 
Auditory Meatus. Proc. Roy. Soc. Med., Loi 
1931, XXIV, 1393. 

The author states that while true eczema of in 
ternal origin sometimes occurs in the external aud 
ory meatus, most so-called eczemas of this reg! 
are examples of infective meatitis. In infan 
adolescence, and early adult life true eczema of | 
ears is usually part of the allergic syndrome, v: 
eczema, prurigo of Besnier, paroxysmal rhini 
asthma, urticaria, and migraine. About 25 per « 
of the patients are ichthyotic. In later life ecz 
of the ears of the type formerly designated 
“gouty” is fairly common. Persons with this « 
dition are often plethoric and fat or thin and arte 
sclerotic. The blood pressure is frequently rai 
and albuminuria may be present. Spa treatm 
designed to increase elimination is usually succes 

James C. BRASWELL, M.! 
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Jerkovic, N.: Blood Findings in Suppurative In- 
flammations of the Middle Ear and Their Com- 
plications (Blutbefunde bei eitrigen Entzuendun- 
gen des Mittelohres und deren Komplikationen). 
Otolaryngol. Slav., 1931, iii, 13. 


Practically all investigators who have made hem 
atological studies in otology are agreed that in 

ppurative inflammatory processes of the ear and 
their complications the reaction of the blood is the 
same as in similar processes occurring in other parts 
of the body. However, in individual groups or stages 
of these aural diseases the blood findings show no 
agreement. The important question whether the 
blood findings in cases of uncomplicated otitis media 
can be differentiated from those in which a sup 
purative mastoiditis also exists is still unanswered. 
Opinions differ also as to whether characteristic 
blood findings are demonstrable in other com 
plications. 

The author investigated both the quantitative and 
qualitative components of the blood in eighty-five 
cases of ear conditions. The material was divided 
into the following groups: (1) acute or subacute 
otitis media in which cure resulted without trephi- 
nation; (2) acute or subacute otitis media and mas 
toiditis without complications; (3) acute or subacute 
otitis media and mastoiditis with complications such 
as perisinous, extradural, or subperiosteal abscess; 
(4) chronic otitis media without acute exacerbation 
and with acute exacerbation; (5) severe complica 
tions such as sinus thrombosis, pyemia, brain ab 
scess, and meningitis. Antrotomy was performed in 
Groups 2 and 3, and trephination in both subgroups 
of Group 4. 

In all six cases of the first group there was a 
hyperleucocytosis and, in one case, a neutrophilia. 
Displacement of the neutrophiles to the left up to 
21 per cent occurred in one-half of the cases, those 
with the most marked hyperleucocytosis. In one 
third of the cases there was no eosinophilia, and in 
one-half the number of eosinophiles was diminished. 
The influenza virus produces a leucopenia; only the 
combined action of other pyogenic bacteria produces 
a hyperleucocytosis. The blood picture becomes 
normal with cure. 

Of the twenty-one cases in the second group, 9 
43 per cent) showed a normal blood picture before 
operation. In eleven of the twelve cases in which 
the blood picture was changed a hyperleucocytosis 
was found. One case showed a slight neutrophilia. 
Displacement of neutrophiles to the left up to 15.5 
per cent occurred in five cases. Two cases showed 
no eosinophilia. Whereas in the group of cases of 
otitis media with spontaneous cure the blood findings 
Were positive in every instance, in this group no 
changes in the blood were found in about half of the 
cases and in all except two of those in which changes 
were noted they were no more pronounced than in 
cases with a marked leucocytosis. In several cases 
an increase in the total number of leucocytes due 
probably to the operative trauma was found on the 
second or third day after operation. 


. 
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In the third group, consisting of twenty-two cases, 
the acute mastoiditis complicated by perisinous, 
extradural, or subperiosteal abscesses showed a dis 
tinct effect on the blood picture. Hyperleucocytosis 
occurred in go per cent of the cases. Half of them 
showed a neutrophilia and displacement to the left. 
Five cases showed aneosinophilia and six a decrease 
in the number of neutrophiles. In ten, the number 
of lymphocytes was diminished. The most marked 
changes were due to subperiosteal abscesses. There 
was no difference in the blood picture of cases of 
perisinous and extradural abscesses. 

Some of the cases of acute mastoiditis showed no 
pathological change in the hemogram. These were 
cases of the simple purulent type. As all of the cases 
of the second and third groups were examined bac- 
teriologically, a possible relationship between the 
different types of virus and the blood pictures was 
sought. The excitants were the streptococcus muco- 
sus and pyogenes and the staphylococcus pyogenes. 
A few of the cases were bacteriologically negative. 
The majority showed the streptococcus mucosus. 
In most of the cases of uncomplicated mastoiditis 
due to the streptococcus mucosus the hemogram 
showed no changes. In a few, however, the picture 
of an acute exudative inflammation with marked 
hyperemia of the mucosa and a considerable change 
in the blood picture was found in the beginning of 
the disease. In the cases of the third group, the 
blood findings were positive in every instance al- 
though in this group also the majority of the cases 
were due to the streptococcus mucosus. 

Of the twenty-three cases in the fourth group, nine 
showed no acute exacerbation; five showed a normal, 
or almost normal, blood picture; and the rest showed 
slight changes. In the second subgroup a positive 
change in the hemogram was always present (usual 
ly a hyperleucocytosis). Just as in acute otitis with 
mastoiditis, the most marked changes in the hemo 
gram were found when such complications as peri 
sinous, extradural, or subperiosteal abscesses existed 
Of the total number of twenty-three cases, nineteen 
were operated upon radically; sixteen showed a 
cholesteatoma which had no relation to the blood 
picture. 

Of the five cases in the fifth. group, all showed 
marked changes in the blood picture before oper- 
ation. Hvyperleucocytosis occurred in every case, 
neutrophilia in four, and displacement to the left in 
all. Eosinophiles were absent in two cases and a 
hypo-eosinophilia was found in three. The lympho 
cytes were decreased in four cases. In all of the eight 
cases with complications in the brain or meninges 
the blood picture indicated severe disease. 

In acute and subacute middle ear inflammations 
which were without complications and were cured 
by conservative treatment the changes in the blood 
picture were no less marked than those occurring in 
many of the cases of mastoiditis. Some of the cases 
of acute otitis with mastoiditis showed a normal 
haemogram, while in others the hemogram was con- 
siderably changed. The latter were almost exclusively 
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cases in which the suppurative process had prog- 
ressed into the soft parts. Hence the blood findings 
are of no special aid in the differentiation of acute 
and subacute otitis media without mastoiditis from 
acute and subacute otitis media with mastoiditis. 
Nevertheless there is a group of cases in which the 
hemogram may be of diagnostic aid, viz., cases of 
mastoiditis due to the streptococcus mocosus. This 
statement refers, not to the differential diagnosis 
between an ordinary otitis media and mastoiditis 
(in infections due to the streptococcus mucosus 
such a differential diagnosis is impossible from 
the blood picture), but to the exclusion of other 
complications. 

Cases of chronic otitis media with mastoiditis 
which presented clinical signs of acute exacerbation 
and required radical operative treatment showed 
marked changes in the blood picture, especially in 
the presence of perisinous, extradural, or subperios- 
teal abscesses. In such cases the blood findings, 
which corresponded to the clinical picture and the 
anatomical changes, may serve as an aid in the 
diagnosis and the establishment of the indications 
for treatment. 

In thrombosis, the author’s findings indicated 
only that a severe disease process was present. The 
hemogram gave no information as to the localiza- 
tion of the disease. This was true also in cases of 
brain abscess. 

In otogenous meningitis, the blood picture may be 
of service in the differentiation between a suppura- 
tive otogenous meningitis and a tuberculous process, 
but the otogenous meningitis itself does not differ 
from other severe otogenous complications. 

In severe as well as mild complications the hem- 
ogram is of most value in the prognosis and the con- 
trol of the postoperative course. All of the author’s 
fatal cases of severe otogenic complications showed 
most marked changes in all of the components of 
the blood picture—hyperleucocytosis, aneosinophilia, 
neutrophilia, and displacement to the left. In the 
cured cases, on the other hand, at least one of these 
changes was absent or all of them were less pro- 
nounced. After operation a change in the blood 
picture was of greater aid in the early diagnosis of 
complications than any other clinical sign. 

The author draws the following conclusions: 

1. It is impossible to differentiate an uncompli- 
cated acute otitis media from an acute otitis media 
with mastoiditis on the basis of the blood picture. 

2. In otitis due to the streptococcus mucosus the 
blood picture will reveal the presence of a perisinous 
and extradural abscess with a considerable degree 
of certainty. 

3. It will be of aid also in the diagnosis of acute 
exacerbations of chronic processes. 

4. Most often it makes possible the diagnosis of 
severe complications. 

5. In cases with severe complications it will aid 
in the establishment of the prognosis. 

6. It is a reliable index of the postoperative 
course of the disease. Louis NEuWELT, M.D. 
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Watkyn-Thomas, F. W.: Vertigo in Suppurative 
Conditions of the Middle Ear. Brit. M.J., 19 
i, 242. 

In circumscribed labyrinthitis the labyrinth cavit 
is unaffected. A mastoid operation, either partial « 
complete, must be done to expose the diseased ares 
of the labyrinth wall. The diseased area must not | 
interfered with in any way. Asa rule no labyrint); 
operation should be done. The only exceptions av 
the rare cases in which the erosion does not heal and 
incapacitating vertigo persists. In such cases it m: 
be necessary to destroy the labyrinth. This is bi 
done by injecting alcohol through the fistula. ‘I 
operation, although simple, is not devoid of ri 
and should be undertaken only as a last resort. 

In serous labyrinthitis the defences are obvious 
adequate. Unless signs of a suppurative invasi 
appear, no operation of any sort should be done uni ‘| 
all of the signs of the attack have passed off. \ 
radical mastoid operation should then be p 
formed. 

In diffuse suppurative labyrinthitis the labyrini)h 
should be opened and drained as soon as destructi 
is complete, as shown by the caloric test. A 
operation performed in cases of latent labyrinthit' 
should include drainage of the labyrinth unless 
has already been obliterated by fibrous tissue. 

James C. BRASWELL, M.D. 


NOSE AND SINUSES 


Koslin, I. I.: Primary Staphylococcus Infectiois 
of the Nose, Lips, and Face. Ann. Surg., 19 
XCiv, 7. 

Staphylococcus infections of the nose, lips, a1 
face have a high mortality after a comparativ: 
short illness. The proper treatment is still debatab 

As the skin of the face is quite thin, extremely v 
cular, and rich in glands and hair follicles, it is p: 
ticularly susceptible to infection by staphylococ 
The venous network of the face, lips, nose, and c: 
ernous sinus are united through a complicated stri 
ture of superficial veins. The facial vein which co 
municates with the cavernous sinus and receives 
tributaries from the nose, lips, and facial veins i 
patent vein which has no valves. When cut, it d: 
not collapse and obliterate its lumen, but remai: 
open and offers little resistance to the spread of i 
fection in either direction. 

There is no communication between the lymph 
the skull and that of the face, lips, or nose. 

The severity of infections depends upon the res 
ance of the host, the virulence and numbers of | 
organisms, the patient’s susceptibility, and the s; 
cific responses of the body. 

Death following a primary staphylococcus ini 
tion of the nose, lips, or face is due to some int 
vening infection such as pneumonia or to the prim: 
infection and a blood-stream infection with or wi! 
out metastatic abscesses, thrombosis of the facial 
vein and possibly of the cavernous sinus, or me! 
gitis. 
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‘The secondary complications which may develop 
jrom spreading of the primary infection occur pri- 
marily by extension through the lumen of the venous 
networks rather than through the lymphatics. The 
\mph can flow in only one direction, that is, toward 
the heart, and infections which spread through the 
|vmphatics appear to be limited to a local spread. 

The treatment is of two types: operative and non- 
operative. Incisions open the lymphatics and venous 
channels to further absorption of infection and have 
the same effect on the organic barrier of defense as 
trauma produced by squeezing or picking. 

Ligation of the facial vein is not to be recom- 
mended as it may dislodge a thrombus and will not 
prevent the infection from spreading in the opposite 
direction. 

The most satisfactory treatment is the use of warm 
wet dressings which increase the blood flow, thereby 
bringing to the area more antibacterial and immuno- 
logical serum which localizes the infected area and 
assists in maintaining the barrier of defense and the 
resistance of the host. Wittram G. Hamm, M.D. 


MOUTH 


Simmons, C. C.: The Treatment of Oral Cancer. 
Am. J. Roentgenol., 1931, Xxvi, 5. 


The author accepts the rule adopted by the 
American College of Surgeons that five years must 
clapse before cases of carcinoma can be classified 
as cured. He reports on a series of 763 of oral cancer 
treated at the Collis P. Huntington and Massachu- 
setts General Hospitals, Boston, during the period 


from r918 to 1924. As an etiological factor of im- 
portance he cites chronic irritation from tobacco and 
from poorly fitting dental appliances and other 
foreign bodies. Leucoplakia was present in more 
than 20 per cent of the cases and a positive Wasser- 
mann reaction was obtained in 18.7 per cent. Irrita- 
tion, leucoplakia, and syphilis are definite etiological 
factors. In the surgically cured cases of carcinoma 
of the tongue in the series reviewed the average 
duration of the lesion before the patient was seen 
by the physician was six and a half months. Only 
tumors of low malignancy and cell growth were 
cured by surgical measures. Thirty per cent of 340 
patients received poor advice from the first physician 
consulted. 

The treatment of cancer of the mouth may be 
surgery, irradiation, or a combination of these 
methods. It includes treatment of the original 
growth and treatment of the lymphatic areas. The 
anatomical location of the tumor must be con- 
sidered. The prognosis depends more upen the de- 
gree of malignancy as revealed by microscopic 
examination than upon any other factor. A cure was 
obtained in 66 per cent of 30 cases of Grade 1, 34 per 
cent of 31 cases of Grade 2, 8 per cent of 24 cases of 
Grade 3, and none of 15 cases of Grade 4. The de- 
gree of malignancy can often be estimated clinically. 
lhe papillary carcinoma of the cheek arising in 
leucoplakia of long standing is usually of low ma- 
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lignancy, while the nodular, ulcerated carcinoma of 
the tongue or the floor of the mouth is highly ma- 
lignant. The lympho-epithelioma of the tonsil is 
highly malignant, but extremely radiosensitive. In 
92 primary cases without evidence of metastasis 
operability was 38 per cent and operative mor- 
tality was 0.9 per cent. 

Radical operation is defined as excision of the 
local growth with the knife or cautery and removal of 
the glands of the neck on the adjacent side together 
with the sternomastoid muscle and the internal 
jugular vein from the base of the skull to the clavicle. 
The operation is done in 2 stages with an interval 
of ten days between the stages. Incomplete opera- 
tion is defined as wide local excision of the growth. 
In the cases reviewed, irradiation treatment con- 
sisted almost exclusively of the local use of radon 
seeds. Since 1923, seeds of the gold type have been 
employed. 

Externally, the X-rays were used in preference to 
radium for the treatment of glands of the neck as the 
supply of radium was limited. The irradiation con- 
sisted of a series of 4 treatments of 800 r units each, 
measured in air, at a distance of 80 cm. and of ap- 
proximately two hours’ duration. Two or more 
portals were used. When gamma irradiation was 
employed the patient received 32,000 me.-hr. at a 
distance of 10 cm. with filtration of 2 mm. of lead 
over 2 portals. 

The treatment cannot be reduced to fixed rules. 
Each case must be considered separately. At the 
outset it is necessary to determine whether a per- 
manent cure or only palliation can be expected. Of 
the 763 patients whose cases are reviewed, only 227 
(30 per cent) showed no clinical evidence of me 
tastasis, and only 48 (6'/6 per cent of the total num- 
ber) were operated upon radically. Radical dissec- 
tion of the neck when cancerous glands are present 
may disseminate the disease. However, cancerous 
glands sometimes cannot be palpated and palpable 
glands are not always malignant. 

In the treatment of local growths without evidence 
of metastasis, 1 of several methods may be used to 
destroy the local growth. In the cases reviewed, 
operation was chosen. When bone was involved, 
surgery was always preferred to radium irradiation. 
In local operative procedures the electrosurgical 
knife was used, and in certain cases radon seeds were 
implanted in the wound. Irradiation preliminary to 
surgical excision has not been advised. 

An incomplete operation was done in 73 cases 
without evidence of glandular metastases. Thirty- 
eight per cent of the patients were living and well 
five years later, but in all of these the lesion was of a 
low grade of malignancy. In suitable early cases 
without evidence of glandular metastases a radical 
dissection of one side of the neck is advisable. In the 
cases reviewed, postoperative prophylactic irradia- 
tion was not given routinely. 

The radical 2-stage operation was performed in 23 
cases in which glands were proved cancerous. A cure 


was obtained in 17 per cent, whereas in 25 cases in 
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which the glands were not involved the incidence of 
cure was 34 per cent. The total operative mortality 
was 2 per cent. 

In cases of small lesions of the mouth in patients 
unsuitable for radical surgery, local dissection was 
done or the lesion was treated with radon seeds. 
High-voltage X-ray treatment was given to the 
lymphatics of the neck. 

In cases of highly malignant carcinoma of the 
tongue the treatment usually consisted of local ex- 
cision of the growth with the implantation of radon 
seeds or the use of the seeds alone followed by irra- 
diation of the glandular areas of the neck. When 
metastasis has occurred there is little hope of cure 
by any method. 

Lympho-epithelioma of the tonsil was treated 
with radon seeds and X-ray irradiation of the neck. 
The treatment of cases with clinically obvious me- 
tastases consisted in the implantation of radon seeds 
and high-voltage X-ray treatment of the glands of 
the neck. If possible, complete excision was done. 
Individual glands were treated by the implantation 
of seeds in addition to routine X-ray irradiation. 
Occasionally, 16,000 mc.-hr. were given externally 
by the technique described. Of 219 patients with ad- 
vanced lesions who were treated by irradiation in the 
period between 1918 and 1924, all are dead of the 
disease, but if the cases of these patients are com- 
pared with a group of similar cases which were un- 
treated it appears that life was prolonged by the 
irradiation. Irradiation prolonged life also in cases 
of recurrence after operation. 

A. James Larkin, M.D. 


Stewart, F. W.: The Structure of Intra-Oral Car- 
cinoma in Relation to Radiosensitivity, Tissue 
Dosage, and Adequate Therapy. Am. J. Roent- 
genol., 1931, XXVi, I. 

While the relationship between the histological 
structure of a tumor and its behavior under irradia- 
tion has been recognized for many years, efforts to 
calculate the required dosage based upon this re- 
lationship have been made only recently. The results 
of such efforts have been encouraging. 

The author cites tumors illustrative of this rela- 
tionship. The first was a squamous-cell carcinoma 
of Grade 2 which was radioresistant to a known ex- 
tent of 420 per cent of a skin erythema dose over a 
period of twenty days. The second, a carcinoma of 
the same type and grade, underwent complete re- 
gression when treated with 960 per cent of a skin 
erythema dose. A node in this case received 320 per 
cent of a skin erythema dose, which was sublethal. 
These tumors indicate that 420 per cent of a skin 
erythema dose is the maximum sublethal dose for a 
metastatic node of squamous-cell carcinoma of 
Grade 2. From thirty-two cases of squamous-cell 
carcinoma, Martin, Quimby, and Pack concluded 
that the lethal dose ranges from 6 skin erythema 
doses upward, that the average lethal dose is be- 
tween 8 and to skin erythema doses, and that a dose 
between 1 and 6 skin erythema doses is sublethal. 
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The author cites also an epidermoid carcinoma « 
Grade 3 


which received a lethal dose of 1,500 per 


cent of a skin erythema dose in the primary mass and 


a dose of 1,070 and 1,130 per cent of askin erythen 
dose respectively in the two secondary masses. 
later recurrence in an area which had received 3: 


per cent of a skin erythema dose indicates that t}; 


lethal dose in this type of tumor exceeds 4 sk 
erythema doses. 

In a case of squamous carcinoma of the mouth 
Grade 3 the primary growth healed under treatme 
with gold implants and external irradiation. 0; 
node received 925 per cent and another received 5 
per cent of a skin erythema dose. The former r 
gressed, but the latter showed microscopic eviden 
of activity. In this case, therefore, the lethal do 
exceeded 5.5 skin erythema doses. 

It was noted that lesions lying anterior to the li 


of Waldeyer’s ring in general were squamous-celle:! 


lesions and radioresistant, whereas many of tho 
lying back of Waldeyer’s ring were radiosensiti\ 
in one instance undergoing complete regressi: 
when subjected to as little as 1.4 skin erythema dos 
Not infrequently carcinoma of the larynx is of t! 
transitional-cell type. In a case of laryngeal tum 
of Grade 3, 4 skin erythema doses with the hig 
voltage X-ray resulted in complete regression. 

The author concludes that squamous carcinon 
of the anterior oral cavity should be treated by lox 
and external irradiation while epidermoid carcinon 
of the posterior oral cavity, nasopharynx, pyrifor 
nasal sinuses, and extrinsic larynx may be cured | 
external irradiation alone provided they do not sho 
fully developed squamous cells. 

A. JAmes LARKIN, M.D 


Grier, G. W.: The Treatment of Malignant Lesio: 
of the Mouth by Contact Applications of R 
dium. Am. J. Roentgenol., 1931, xxvi, 23. 


Grier believes that carcinoma of the mouth is bx 


treated with contact applicators containing radium 


He employs radium element in the form of 12 
mgm. needles placed in brass capsules with a w 
1 mm. thick. For the treatment of large lesions 


number of these capsules are laid in a row, covere:| 


with a thin piece of rubber, and fastened on t! 


end of a strip of sheet lead about % in. wide and ( 


in. long. The radium is placed against the lesi: 
and held in place by bending down against the {: 
the portion of the lead strip which projects outsi: 
the mouth and fastening it with adhesive plast 
and a bandage. C. D. HAaGENsEN, M.D 


Widmann, B. P.: 
Treatment of Cancer of the Mouth. 
Roentgenol., 1931, XXvi, 12. 


Am. 


In the last ten years the radium treatment 
intra-oral cancer has been advanced especially 
the work of Quick and Regaud. Gold seeds have b« 
found of tremendous value, and the development 
a systematic plan of dosage with mathematical p 
cision has helped greatly. Regaud demonstrat 


Radium and Roentgen-R:«: 
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tlhit in carcinoma of the cervix low intensities of 
irradiation continued over from five to ten days with 
the hard gamma rays obtained by the use of from 1.0 
to 2.0 mm. of platinum decidedly improved the end- 
results. This principle of heavy filtration and low 
intensity has been applied to the treatment of intra- 
oral carcinoma with considerable success. Needles of 
plutinum from 15 to 45 mm. long, carrying 1.0 mgm. 
of radium for each 15 mm. of length, and with an 
average filtration of from o.5 to 1.0 mm. have been 
employed. If possible, contact applications are used 
instead of interstitial irradiation procedures. When 
both contact and interstitial irradiation are employed 
the contact irradiation precedes the interstitial irra- 
diation by about ten days and metals equivalent to 
2.0 mm. of platinum are employed for filtration. 
'rom 60 to 70 per cent of the total dose is given by 
each method. When the lesions are small, electrodesic- 
cation is done and followed immediately by the im- 
plantation of gold seeds. 

lhe author is interested chiefly in the development 
of an irradiation technique designed especially for 
inoperable and advanced cancerous lesions of the 
mouth. For such lesions, short-wave irradiation 
seems to offer the only possibility of administering 
greater intensities of irradiation than have been em- 
ployed ordinarily. Consequently, during the past 
two and a half years intra-oral cancer has been 
treated with surface and contact applicators of 
radium to the primary lesion. Filtration by 2.0 mm. 
of platinum admits a quantity of hard gamma irra- 
diation which has yielded results clinically superior 
to those obtained by any other technique. Greater 
depth intensities are possible by the use of hard rays. 
The value of grading tumors is still under discussion, 
but in the author’s opinion the evaluation of cellular 
differentiation is undoubtedly important. 

As the clinical reactions obtained with heavily 
filtered contact applications have equaled those ob- 
tained by interstitial methods, a stock of applica- 
tors has been devised for the routine treatment of 
cases of cancer of the mouth. By these applicators 
the technique has been greatly facilitated. ‘The “‘peg- 
ged” arrangement of capsules for the stock applica- 
tors is varied with single or double capsules placed 
parallel or at right angles as may be required by the 
irregularities of the floor of the mouth, the dorsum of 
the tongue, or other parts of the buccal cavity. The 
screen of 2.0 mm. of platinum admits wave lengths 
more penetrating and less caustic than the screen 
with a thickness of 0.5 mm. For reasons of economy, 
lead has been selected as a practical filter. Silver 
radon tubes plus 3.0 mm. of lead plus 1 mm. of rub- 
ber are equal to 2.0 mm. of platinum filtration at a 
distance of 5.0 mm. between the radium point and 
the tissues. Later, 4.0 mm. of brass are substituted 
for the 3.0 mm. of lead on account of the greater 
durability of brass. These applicators produce an 
erythema with 350 mc.-hr. in one sitting. If the dose 
is divided into from 150 to 200 mc.-hr. at each sitting 
over a period of ten days, a total dosage of 1,000 
me.-hr. can be given. Approximately 50 per cent 
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of the dosage is delivered at 2.0 cm. with this filtra 
tion. When this irradiation is combined with ex 
ternal irradiation over both sides of the neck, a total 
dosage from three ports of entry about the tongue 
equal to five erythema doses in the center of the 
tongue permits a total irradiation in the tongue of 
from six to eight erythema doses. ‘The technique of 
irradiating the tongue and the dosage are described 
in detail. A total of from 5,000 to 6,000 me.-hr. at a 
distance of 0.5 cm..can be attained within the mouth, 
but has been employed in only very advanced cases. 
The local reaction is marked throughout the buccal 
cavity, including the cheek, the roof of the mouth, 
and the tongue, and is about equal in intensity to 
that following the interstitial irradiation of the 
tongue with gold seeds. 

In the treatment of the neck, all ambulatory 
patients are given high-voltage X-ray irradiation 
over two fields. Hospital patients are treated by 
combined methods of irradiation—roentgen irra 
diation with 200 kv. and filtration by 0.5 mm. of 
copper, and radium packs with a filtration of 3.0mm 
of lead and o.5 mm. of silver, employed simulta 
neously. During the two weeks of treatment 120 per 
cent of a dose of roentgen rays and 125 per cent of a 
dose of radium are given over the same skin area. 
Two hundred and forty-five per cent of an erythema 
dose of combined irradiation is given to each side of 
the neck or a total of nearly 500 per cent of an ery- 
thema dose on both sides of the neck. In this way a 
depth dose of two and one-half erythema doses is 
obtained. The erythema is intense. It appears in 
about twenty-one days and lasts ten days. In ad- 
vanced cases this irradiation is carried out more 
slowly, being extended over a period of from four 
to six weeks. By this method 350 per cent of the 
combined X-ray and radium irradiation has been 
applied to a single skin port without damage. The 
radium packs measure 10 by 15 cm. and are applied 
at a distance of 4 cm. At one sitting the erythema 
dose for the pack is 15,000 me.-hr. If the treatment 
is divided into four sittings, a total of 20,000 me.-hr. 
can be given. Therefore hospital patients receive 
treatment with four radium packs for forty-eight 
hours each to each side of the neck, a total dose of 
40,000 mc.-hr. being given. This makes a total of 
380 hours. On the day of rest between radium treat 
ments roentgen-ray treatment is given to each side 
of the neck. A total of six 20 per cent doses is given 
to each side of the neck. Occasionally radium packs 
are used alone, as much as from 50,000 to 60,000 
mc.-hr. being given to both sides of the neck in from 
six to eight weeks or from 15,000 to 30,000 mc.-hr. 
to a single skin port. 

The results can be reported only in terms of clini 
cal impressions. Ninety-two cases of advanced and 
inoperable intra-oral carcinoma have been treated. 
Cervical metastases were present in 67 per cent. Of 
the sixty-two patients with cervical metastasis, 
twenty-one are living from one to two years after 
the treatment and seven of these show complete 
clinical regression of enlarged cervical nodes. Of the 
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total number of fifty-one patients still alive, twenty- 
four show complete clinical regression of the primary 
lesion. In fifteen of the latter the primary lesion was 
in the lip; in four, in the tonsil and palate; in three, in 
the cheek; and in two, in the tongue. Phenomenal 
palliative benefits are obtained even if life is not 
prolonged. The pain is decreased and health and 
strength are improved. Inoperable cancer is essen- 
tially a radiological problem. 
A. James LArktn, M.D. 


Martin, H. E., and Sharp, G. S.: The Use of Gold- 
Filtered Radon Implants in the Treatment of 
Intra-Oral Cancer. Am. J. Roentgenol., 1931, 
xXvi, 28. 

‘The authors believe that intra-oral cancer is best 
treated by interstitial irradiation. For this purpose 
they prefer gold seeds with a wall o.3 mm. thick con- 
taining radon. Platinum needles containing radium 
element are larger and therefore more traumatizing. 
In regions such as the soft palate where lesions are 
apt to be widespread and superficial and the under- 
lying tissue is of little bulk, the bed is not adequate 
for the implantation and fixation of needles whereas 
seeds may be inserted with little trauma. 

The article contains tables for the calculation of 
interstitial dosage in terms of skin erythema doses 
for radon-containing gold seeds. A number of il- 
lustrative cases are reported. 

The implantation of gold seeds is advised also for 
cervical metastases. The authors state that this 
method offers end-results equal to those obtained 
by block dissection of the neck. 

C. D. HAAGENSEN, M.D. 


Meland, O. N.: The Treatment of Metastatic In- 
volvement of the Neck Secondary to Intra-Oral 
Cancer. Am. J. Roentgenol., 1931, XXvi, 20. 


Of 520 patients with intra-oral malignancy, fewer 
than 50 per cent developed metastases to the cervical 
lymph nodes during the course of the disease. The 
relative infrequency of metastases has led the author 
to deal conservatively with the nodes in such cases. 

Meland classifies cases of intra-oral malignancy 
into 3 groups according to whether prophylactic, 
surgical, or palliative treatment is indicated for in- 
volvement of the neck. In those suitable for pro- 
phylactic treatment there is no clinical evidence of 
malignant disease in the regional lymph nodes. The 
regional lymph nodes are subjected to high-voltage 
roentgen irradiation which is pushed to the point of 
saturation on the side where metastasis may be ex- 
pected, while on the other side only 50 per cent of 
this dose is given. Sometimes radium packs are 
used instead, but these are less economical. After 
such a course the patient is kept under close observa- 
tion and is examined carefully at monthly intervals 
over a period of a year. If there is no evidence of 
disease, nothing more is done, but if palpable nodes 
appear the patient is treated surgically. 

The surgical cases are those with one or more in- 
tact, movable, palpable unilateral nodes which are 
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anatomically removable by surgical methods. |n 
such cases a thorough course of roentgen irradiation 
is given over a period of three or four weeks, and jj 
no perceptible change takes place, radium in 
form of a pack or electrosurgery is used. The tec! 
nique employed is described in detail. 

The cases in which palliative treatment is ini 
cated are those with massive fixed nodes on one sie 
of the neck or multiple though movable nodes «) 
both sides. They represent advanced cancer or 4 
very rapidly growing malignant process. Treatme:! 
is indicated to retard the progress of the disease aii 
to relieve pain and prevent rapid breaking down of 
the masses. This is accomplished to a certain ext: 
by surface irradiation with minimal doses of roentg 
irradiation and by radium packs. The dosage 
roughly about 50 per cent of an erythema. By tijis 
means the patient is saved much discomfort and t 
necessity of isolation because of sloughing and | 
breaking down of nodes which takes place aft 
intense irradiation and poorly executed surgicil 
procedures. 

In conclusion the author discusses briefly the « 
vantages of the treatment outlined as compared wii 
the treatment commonly advocated in surgical te 
books. He states that the former results in less <1 
turbance of function and more comfort than 
radical methods and offers as good an expectan 
of life. ApoteH Hartunc, M.D 


Fischel, E.: Rational Therapy for Cancer of the 
Lower Lip. Am. J. Cancer, 1931, xv, 1321. 


There seems to be little agreement as to what co: 
stitutes “adequate” treatment of cancer of the lo 
lip. X-ray and radium irradiation, electrocoagu! 
tion, electrodesiccation, V-excision, and cautery « 
cision of the primary lesion all have their advocat 
The rational treatment of cancer of the lower lip is 
any method which will totally destroy the prim: 
lesion and remove or inhibit the growth of met 
tases. The first operation to satisfy these postulat 
was devised by Stewart in 1910. 

X-ray or radium irradiation cannot destroy met 
tases from squamous-cell carcinoma of the lip wi 
out causing irreparable damage to the surrounding 
normal tissue. In 1929 Quick stated that he | 
never seen complete regression of glandular met 
tases of squamous-cell carcinoma following external 
irradiation alone. 

There is no one method of treatment that can 
dogmatically described as the “best.” In any ca 
the amount of cancer-bearing tissue to be destro 
is the same regardless of the method employed in 
destruction. 

The operative treatment of cancer of the 
should be begun with a Kocher skin incision. 
tissues above should then be removed to the de 
of the periosteum of the mandible and the deep 
cia below on both sides, and the submental tria! 
cleaned out. If the Stewart operation is to be | 
formed, incisions are made downward and out 
at a safe distance from the margins of the growt! 
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the lip until they meet the neck incision. The whole 
lock of tissue which contains the primary lesion, a 
wide margin of lip, skin, and mucous membrane of 
the lip, the skin and subcutaneous tissue of the chin 
with all of the draining lymph channels and glands 
come away in one intact mass. The repair of the re- 
sultant defect in the lip and chin is not especially 
difficult, and the cosmetic and functional results are 
fairly satisfactory. 

Such an operation is attended by very little opera- 
tive risk and, if the glands show no metastases, offers 
a go to 100 per cent chance of cure. When metas- 
tases are present the prognosis is entirely different. 
When either macroscopic or microscopic metastases 
are found the next more centrally located lymph- 
hearing tissue must be removed. Complete surgical 
removal of the ordinary channels for the passage of 
lymph from the lip to the mediastinum is a technical 
possibility with a very low operative mortality. 

The more highly differentiated the tumor cells the 
better the prognosis. 

Regardless of the histologic grade of the tumor, 
every patient who has a surgically removable carci- 
noma of the lower lip should be given the benefit of 
most thorough local destruction of the neoplasm 
with an equally thorough neck dissection. 

WittiAm G. Hamm, M.D. 


PHARYNX 


Selkirk, T. K., and Mitchell, A. G.: Evaluation of 
the Results of Tonsillectomy and Adenoidoto- 
my. Am. J. Dis. Child., 1931, xlii, 9. 

In a follow-up study of children who had been 
subjected to tonsillectomy and adenoidectomy three 
years previously the authors found that the inci- 
dence of colds, nasal obstruction, and sore throat 
was decreased whereas the incidence of sinus infec- 
tion, headache, and growing pains was increased. 

The end-results are influenced by the patient’s 
age, sex, race, heredity, and economic circumstances, 
the season of the year, the effect of the adenoid- 
ectomy alone, the length of the observation after 
the operation, the source from which the history 
and other data are obtained, the incidence of tonsil- 
lectomy in the community at large, and the suit- 
ability of the control group. Failure to consider 
these factors often invalidates conclusions. 

There are several methods for the evaluation of 
results, the method of choice depending upon the 
symptom studied. The method of studying a large 
number of symptoms and pathological conditions 
simultaneously usually results in superficiality. 
Separate and intensive studies of a single symptom 
in relation to tonsillectomy have been made mainly 
on the rheumatic syndrome and probably offer the 
best means of approach to the study of other symp- 
toms. 

Many of the symptoms and conditions popularly 
supposed to be associated etiologically with disease 
of the tonsils are those in which the natural course 
and incidence, regardless of the effect of tonsillec- 
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tomy, are not known. Moreover, many of them are 
affected by other factors than tonsillectomy in an 
as yet unknown manner. It appears that the con 
clusions drawn from some of the studies which have 
been widely cited as showing the effects of tonsil 
lectomy are open to question because of the surg 
eon’s failure to consider other factors in the evalua 
tion of the results. James C. BRASWELL, M.D. 


NECK 


Verbrycke, J. R., Jr.: Masked Gastro-Intestinal 
Hyperthyroidism: Report of Thirty-Four 
Cases. J. Am. M. Ass., 1931, xcvii, 513. 

The thirty-four cases of masked gastro-intestinal 
hyperthyroidism reported by the author were diag 
nosed by basal metabolism tests. They showed no 
enlargement or involvement of the thyroid gland. 
The basal metabolic rate varied from +14 to +112 
and averaged +45.8 per cent. 

In eleven cases the chief symptom was nervous 
ness; in ten, general abdominal pain and cramps; in 
two, pain in the upper abdominal region; in two, an 
ache in the abdomen; in one, gastric distress; and in 
one, hunger pain. Abdominal pain was therefore the 
chief complaint in sixteen. Nausea and vomiting 
occurred in nine, palpitation in seven, weakness in 
seven, gas in five, and diarrhoea in three. Loss of 
weight, a rapid pulse, and tremor were found in most 
of the cases. 

In twenty-three cases, the use of phenobarbital 
and compound solution of iodine, rest, and regula 
tion of the diet were sufficient. In some cases im 
provement resulted under roentgen treatment. 

Howarp A. McKnicuat, M.D. 


Haas, M., and Parade, G. W.: Studies of Basedow’s 
Disease Before and After Resection of the Thy- 
roid Gland (Untersuchungen bei Morbus Basedow 
vor und nach Schilddruesenresektion). Beitr. s. klin. 
Chir., 1931, clii, 111. 

The operative treatment of Basedow’s disease has 
become considerably less dangerous since the intro- 
duction of Plummer’s preliminary treatment with 
Lugol’s solution. Operation can be recommended 
more confidently as it considerably shortens the 
duration of the disease, an effect which is often not 
obtained by tedious conservative treatment. 

It still remains difficult to decide which patients 
should be operated upon. The authors state that 
internal treatment should not be continued too long, 
and that operation should be advised before organic 
injuries have occurred. According to the investiga- 
tions of Rahm at Kuettner’s clinic, the ability to 
return to work was restored in 95 per cent of the 
cases studied. 

In this article the authors report their own in- 
vestigations regarding restoration of the ability to 
work after operation. A study was made of the 
basal metabolism, electrocardiograms, and the gen- 
eral symptoms related especially to the circulatory 
system. 
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The material included twenty cases of severe 
Basedow’s disease, a case of vegetative neurosis, 
and a case of the basedowoid condition described 
by Stern. Of the severe cases of Basedow’s disease, 
several were treated for a considerable time without 
result or with only temporary benefit. In all of the 
cases of Basedow’s disease the basal metabolism 
was increased up to between +86 and +25 per cent, 
whereas in both of the exceptions it was not in- 
creased. The preliminary treatment consisted of the 
administration of Lugol’s solution in increasing 
doses from 5 to 20 drops per day. The dosage de- 
pended upon the severity of the disease. In addi- 
tion, quinidine and digitalis were given with excellent 
results. The basal metabolism was determined at 
intervals of two or three days from the fifth day 
after the beginning of the preliminary treatment. 
Operation was done only when the basal metabolism 
curve showed a tendency to fall and the general 
clinical symptoms seemed to indicate intervention. 
When the fall in the basal metabolic curve was in- 
sufficient, only ligation of the upper thyroid arteries 
was done at first (two cases), and at the second 
stage a radical operation was performed. 

According to Troell, the ideal time for operation 
is reached when the basal metabolism is about +30 
per cent. In the after-treatment in the cases re- 
viewed iodine was given in decreasing doses for ten 
days. Digitalis and quinidine were given for only 
three days after the operation. The exceptions to 
this rule were made in the cases of patients with 
disturbances of cardiac rhythm, in which the quini- 
dine treatment was continued as long as the ad- 
ministration of iodine. On the administration of 
quinidine and digitalis the disturbances in rhythm 
sometimes cease (the effect of the quinidine). While 
digitalis particularly, and quinidine (Bram) have 
a slight effect upon the thyroid heart, in patients 
with Basedow’s disease who are treated at the same 
time with iodine, a distinct digitalis and quinidine 
effect is demonstrable (strengthening of the pulse 
and slowing of the frequency of the heart). The re- 
serve power of the heart is increased. According to 
the prevailing belief, iodine medication in Basedow’s 
disease increases the organic iodine in the thyroid 
gland and diminishes the iodine content of the blood 
and the organic thyroid hormone. This results in a 
lowering of the basal metabolism and, as we must 
assume, of the minute volume and perfusion of all 
of the organs. As a result of the administration of 
iodine, the thyroxin intoxication of the heart di- 
minishes when digitalis and quinidine are given. 
The authors believe that while improvement in the 
general condition and a certain improvement in 
the cardiac findings are brought about by the iodine 
treatment, it is incorrect to assume that the elimina- 
tion of the disturbances of cardiac rhythm in Base 
dow’s disease is due to the iodine alone as these dis- 
turbances are relieved only when iodine therapy is 
given after the beginning of quinidine therapy. 
Edens also observed that on the administration of 
small doses of iodine the cardiac disturbances per- 


INTERNATIONAL ABSTRACT OF SURGERY 


sisted although there was an improvement in bo! 
weight. 

The authors noted that the pulse frequency aft 
bilateral resection of the thyroid gland was norn 
and in most of the cases remained normal. ‘Th 
believe that cases in which the pulse frequency | 
mains high even after resection are neglected cas 
of Basedow’s disease of long duration, in which t 
secondary symptoms have gradually acquired 
certain independence (Rahm). 

Before the operation a typical electrocardiograin 
is found in cases of Basedow’s disease. It usual 
shows very high curves. Especially the size of 1 
secondary curve appeared striking to earlier 
vestigators. In almost all of the cases reviewed | 
curve was dentated before operation. In cases wit 
out a typical curve the diagnosis of Basedow’s 
ease was frequently not verified. 

In seven cases the electrocardiograms made afi 
the operation showed a flattening of the T-wa 
which often persisted for weeks. Almost alwa 
however, this wave regained its normal positive : 
pearance after from four to six weeks. In four ca 
there was a pronounced negativity of the T-wa 
without a simultaneous severe disturbance of cardi 
activity. Recovery occurred after a few weeks. 
eight cases no postoperative change in the seconda 
curve was observed. In three a definite conclusi 
could not be reached. As the electrocardiograph 


studies were not made until fourteen days after t 
operation, the authors concluded that in cases i 
which no postoperative flattening of the T-wa 
was noted changes in this wave probably occurr 


before the electrocardiographic examination w 
carried out. Accordingly, in three cases they ma: 
electrocardiograms daily beginning immediati 
after the operation. These cases showed that t 
pronounced negative change of the T-wave m 
completely disappear within fourteen days. J 
authors conclude that the process in the card 
muscle are closely related to the function of t 
thyroid gland. The removal of large amounts 
functioning thyroid tissue apparently produces 
injury of the heart muscle which causes the increas 
lowering of the secondary curve in the elect 
cardiogram. The lowest point in the T-wave 
apparently reached on the third day after the ope 
tion. In about fourteen days the heart adapts it 
to the new conditions which are created by 
reduction of the thyroid and the electrocardiog: 
becomes normal. 

After the operation the clinical picture and | 
basal metabolism change very quickly. At the « 
of from ten to twelve days the basal metaboli 
is again normal. In only one of the cases revie\ 
was it high (+40 per cent) after the operation. 

In Basedow’s disease cardiac complications of 
degrees are always to be reckoned with. By operat 
treatment it is possible to eliminate these exc 
ingly important complications in addition to alm 
all of the other Basedow symptoms. All cases 
which there is a goiter and the cardiac changes ha 
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not reached an unusually severe degree are suitable 
for operative treatment. In the presence of serious 
cardiac insufficiency the operation is indicated only 
when successful internal therapy has been given. 
In general, disturbances of cardiac rhythm do not 
contra-indicate operation if they yield to pre-opera 
tive internal treatment. Even an absolute arrhyth- 
mia with auricular fibrillation is not a contra- 
indication if the cardiac frequency can be reduced 
and the pulse strengthened by the preliminary 
treatment. The authors have always been able to 
eliminate the extrasystole by preliminary internal 
treatment. As a result of the diminution of the 
hvperexcitability by quinidine the incidence of 
ventricular fibrillation during operation has greatly 
decreased. 

In the establishment of the indications, determina- 
tions of the basal metabolism are of most importance. 

With regard to the pre-operative iodine treatment 
the authors state that when iodine is given over a 
long period of time the patient may develop a cer- 
tain resistance to it which may seriously affect the 
result of the treatment with Lugol’s solution and 
thereby the result of the operation. In cardiac com- 
plications electrocardiographic examination is neces- 
sary for the decision as to whether operation should 
be undertaken or not. 
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In agreement with Klose, Rahm, and others, the 
authors believe that in every beginning case of 
Basedow’s disease the less radical internal therapy 
(roentgen irradiation) or treatment at spas at a 
moderate elevation should be given first. Treat 
ment with small doses of iodine is a two-edged sword. 
When internal treatment for from eight to ten weeks 
is unsuccessful, operation should be done. Cases 
which are too far advanced or in which the course of 
the disease is rapid (cardiac death) are unsuitable for 
operation; also cases in which there is no goiter and 
no increase in the basal metabolism. Success is to 
be expected from surgery only when there is a 
goiter and the basal metabolism is increased. In 
the vegetative neuroses operation is harmful. 

There are also cases of Basedow’s disease without 
goiter but with an increased basal metabolism. In 
these, the thyroid gland is usually larger than is 
suspected from the clinical examination and- resec 
tion is indicated. The thyroid should be surgically) 
reduced as it is the factor responsible for the develop 
ment of Basedow’s disease in a person with a pre 
disposition to that condition. In severe cases of 
Basedow’s disease after-treatment is very desirable 
as electrocardiographic investigations show that 


normal conditions of the heart may not be restored 
until after a period of months. 


LoenrR (Z 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Leriche, R.: Hypotension of the Cerebrospinal 
Fluid in Traumatisms of the Skull (De l’hypo- 
tension du liquide céphalo-rachidien dans les 
traumatismes du crane). Presse méd., Par., 1931, 
XXXIX, 945. 

The first case reported was that of a man fifty- 
four years of age who had a high blood pressure and 
was first seen by the author when he was in semi- 
coma following an automobile accident. Blood and 
fluid were issuing from the left ear. Facial paresis 
was present, but there was no peripheral paralysis 
of the limbs. Pupillary dilatation was noted on 
the side of the fracture. There were no signs of com- 
pression. The pulse was 55. Eight hours after the 
accident, lumbar puncture brought two or three 
drops of a pink fluid. Immediately, in spite of an 
arterial tension of 19 with the Vaquez apparatus, an 
intravenous injection of 40 c.cm. of distilled water 
was given. Ten minutes later the patient sat up and 
said that his head felt better. Fluid still came from 
his ear. After five or six hours the torpor began 
again with a violent frontal headache. The next 
morning, 250 c.cm. of physiological salt solution 
were given subcutaneously. This treatment was fol- 
lowed by improvement. It was repeated until on the 
third day recovery was permanent. A year and a 
half later the patient complained only of a decrease 
in memory and capacity for work. 

The author reports two other cases and cites 
numerous cases briefly. In all, the relation be- 
tween the symptoms, the hypotension, and the 
result of the injections was striking. 

The injured patient with hypotension is generally 
not in deep coma, but is somnolent or semicomatose. 
He lies flat on the bed or with his legs drawn up or 
on his side. He avoids light and sound and does 
not respond to questions. The pulse is often slow, 
but is sometimes slightly accelerated. The condition 
resembles the beginning of meningitis. The passive 
congestion produced by loss of the cerebrospinal 
fluid, which explains the symptoms of the condi- 
tion, is an inevitable physiological phenomenon. 

The author at first injects from 20 to 40 c.cm. of 
distilled water. If this is not successful at once, 
he gives an intravenous or subcutaneous injection 
of from 500 to 1,000 c.cm. of physiological salt solu- 
tion. PACE. 


Learmonth, J. R., and Kernohan, J. R.: Three 
Cases of Epidermoid Cyst of the Brain. Surg. 
Clin. North Am., 1931, ii, 853. 


In the cases reported by the authors the epider- 
moid cysts arose from the recognized points where 
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such tumors usually occur, namely, the temporo 
sphenoidal groove, the median line of the cerebellum, 
and the median line of the basal part of the cere 
brum. Such cysts are formed as the result of ce’! 
inclusions during the closing off of the cranial cavit, 

Chemical analysis and histological study do not su 

port the hypothesis that they are cholesteatomata 
Neither have they any relationship to endotheliv 
mata. 

In the tumors in the authors’ cases all of the stru: 
tures normally associated with the skin except sweit 
glands and nails were present. Adamantine stru 
tures were not found although there was a clo 
similarity between several of the small epitheli 
inclusions in the stratum durum and the tissu 
seen in certain cases of adamantinoma. These we: 
found only in the tumor arising from the region « 
the temporosphenoidal suture and may have aris 
from pharyngeal rests at the velum interpositun 
The cerebellar tumor contained hair and hair f{ 
licles, which is unusual in dermoids, especially 
those originating in the cranial cavity. This tum 
contained also sebaceous glands and their ducts. 


Davis, L.: 
Tumors. 


Chiasmal Symptoms in Intracrani:! 

Arch. Ophth., 1931, vi, 181. 

Davis reports 8 cases of intracranial tumor 
which the diagnosis was based primarily on chang: 
in the fundus of the eye or the visual fields. F'i\ 
syndromes were presented: (1) homolateral opt 
atrophy, contralateral papilloedema, and anosmi 
(2) bitemporal hemianopia and optic atrophy in 
middle-aged person with a normal sella turcic 
(3) unilateral exophthalmos and optic atrophy; 
indefinite defects in the fields, optic atrophy, ai 
rapid progressive loss of visual acuity; and (5) i 
definite defects in the fields, papilloedema, and rapi 
progressive loss of visual acuity. 

A normal condition of the sella turcica in a pati: 
with bitemporal hemianopia and optic atrophy in 
dicates that the lesion is different from the commo 
expanding adenoma of the hypophysis. In 14 of t! 
author’s series of 252 cases of intracranial tumor | 
neoplasm belonged in the general group of chiasn 
lesions. The operative mortality in these 14 cas: 
was 14.2 per cent. Ten of the surviving patic: 
have lived for periods ranging from nine months 
ten years since the operation. Nine of the ten | 
tients remain socially and economically independe: 
ROBERT ZOLLINGER, M.1) 


Subirana, A.: Tumors of the Posterior Fossa (C: 
tribucién al estudio de los tumores de la fosa cere!) 
posterior). Rev. med. de Barcelona, 1931, xiv, 512 


The diagnosis of tumors of the brain has lb: 
greatly improved by advances in certain specialt 
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sich as ophthalmology, roentgenology, and ven- 
triculography, and by increased knowledge of the 
physiology of the vestibule and changes in the cere- 
brospinal fluid. On the other hand, specialization is 
beginning to interfere with the broader general con- 
ception of brain tumors. Cushing and his school are 
advocates of neurosurgery, in which the physician is 
both neurologist and surgeon; he diagnoses the con- 
dition, performs the operation, studies the tissues 
histologically, and follows up the patient’s history. 
Nevertheless the collaboration of the general prac- 
titioner is necessary for unless the early signs of 
brain tumor are detected the patient will not be sent 
to the specialist until it is too late for a successful 
operation. 

In the diagnosis of tumors of the posterior fossa it 
has been the custom to rely on the cerebellar signs, 
but the author points out that these may occur in 
cases of tumors of other regions of the brain. He 
differentiates between cerebellar and vestibular 
symptoms and emphasizes the importance of Barré’s 
sign of vestibular dysharmony in the diagnosis of 
tumors of the posterior fossa. In pure vestibular syn- 
dromes all of the signs are harmonious, that is, all of 
the slow deviations of the eyes, the head, and the 
trunk are in the same direction. If the signs are 
dysharmonious, that is, if the nystagmus is to the 
left and the deviation of the extended arms and trunk 
is to the right, involvement of the cerebellum and 
probably a tumor of the posterior fossa is indicated. 

The author reports twelve illustrative cases. In 
two, the only symptom was vomiting and the condi- 
tion was diagnosed and treated as appendicitis. In 


the diagnosis of tumors of the cerebellopontine angle 
Subirana has found the sign of vestibular dyshar- 
mony of great aid. 

In children under fifteen years of 1ge 70 per cent 
of brain tumors are subtentorial, that is, in the pos- 


terior fossa. After the age of fifteen years, supra- 
tentorial tumors increase in frequency. Between the 
fortieth and forty-fifth years only 18 per cent of 
brain tumors are cerebellar. After the age of fifty- 
five years there are practically no cerebellar tumors 
except those of the auditory nerve which are really 
extracerebellar although they are in the posterior 
fossa. Auprey Goss Morcan, M.D. 


Roussy, G., Oberling, C., and Raileanu, C.: Neuro- 
spongiomata (Les neurospongiomes). Presse méd., 
Par., 1931, XXXiX, 977. 

The neoplasms called by the authors “neuro- 
spongioma”’ is the tumor designated by Bailey and 
Cushing as a “medulloblastoma.” ‘The authors 
describe it, give the history of its discovery, and re- 
view fifteen cases. 

Neurospongiomata occur most frequently in 
young persons. Three of the authors’ patients were 
under ten years of age, eight were between ten and 
twenty years old, and three were over twenty. The 
lirst symptoms were those of cranial hypertension— 
headaches of variable intensity with vomiting and 
diminution of visual acuity. To these disturbances 
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were soon added those of the cerebellar series, but 
it is not rare for disturbances of gait or vertigo to be 
present from the beginning. In some cases the 
cerebellar phenomena are slight cr absent. 

The tumors occur most often in the cerebellum. 
In ten of the authors’ cases the neoplasm was in the 
vermis, and in five in one of the hemispheres. Extra- 
cerebellar localization is rare. 

When the patient presents himself, the neoplasm 
is usually well developed and appears as soon as the 
dura mater is lifted. Extension of the neoplasm leads 
almost certainly to obstruction of the foramina of 
Luschka or the aqueduct of Sylvius and causes 
hydrocephalus. The tumor has a very marked 
tendency to invade the cerebral and spinal meninges. 
Propagation may occur in the interior of the ven- 
tricular cavities and lead to the formation of sec 
ondary nodules, true metastases, in the cerebral 
ventricles and in the spine, near the central canal. 
However, generalization never occurs outside of the 
nervous system. The neurospongioma is the only 
type of cerebral tumor which propagates itself at 
a distance in the nervous centers. Because of its 
location and its invading characteristics it is not 
suitable for total surgical ablation. Attempts at 
extirpation are always followed by recurrence. 
Cushing, Bailey, and Vincent have obtained en- 
couraging results from combined surgery and radio 
therapy. 

The abundance of neurofibrils and the large num- 
ber of cells of a neuroblastic character warrant the 
conclusion that the majority of the tumoral cells 
belong to the neuroblastic group. However there are 
cellular elements which have only a slight affinity 
for silver and in form closely resemble spongio- 
blasts. The réle of the latter in the formation of 
this variety of tumor does not seem to be established 
with certainty. 

Neurospongiomata are formed from the neuro- 
spongium and possess all the potentialities of devel- 
opment of the latter. Hence it may be assumed that 
they are of embryonic origin. In the cerebellar 
region dysembryoplasias are frequent. The occur- 
rence of the tumors in young subjects and their fre 
quent association with other neoplasms or mal- 
formations are additional points in favor of an 
embryonic origin. 

Neurospongiomata have their homologues in other 
parts of the nervous system and in the domain of the 
sympathetic. These are the most malignant of the 
nerve tumors—true cancers of the nerve blastema. 

PACE. 


Van Wagenen, W. P.: A Surgical Approach for the 
Removal of Certain Pineal Tumors; Report of a 
Case. Surg.,Gynec. & Obst., 1931, lili, 216. 

The author describes a surgical approach for the 
removal of certain tumors of the pineal gland which 
he used successfully in the case reported. He ad 
vocates controlling the pressure symptoms as long 
as possible by a right subtemporal decompression 
and intensive roentgen-ray or radium irradiation. 
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If these measures are not adequate, he believes an 
attempt at extirpation of the tumor through the 
dilated right lateral ventricle is justifiable. 

His patient, a woman of thirty-four years, com- 
plained of headache, failing vision, and bilateral 
tinnitus. A right subtemporal decompression had 
been performed in another hospital several months 
before the patient’s admission to Van Wagenen’s 
service, and seven deep roentgen-ray treatments had 
been given. Ventriculograms had twice shown a 
mass projecting into the shadow of the air-filled 
third ventricle. Both of the lateral ventricles and 
the third ventricle were dilated. About eight months 
after the decompression, a right parieto-occipital 
bone flap was turned down. ‘The ventricles were 
tapped daily to relieve the symptoms of intracranial 
pressure. A week later the wound was re-opened. 
A reversed L-shaped incision from 6 to 7 cm. long 
was made in the cortex, extending from the posterior 
end of the superior temporal lobe gyrus upward and 
slightly backward to the lobulus parietalis superioris. 
The incision was carried downward into the ven- 
tricle with the aid of the electrocautery without 
difficulty. Wet cotton pledgets were placed over the 
exposed choroid plexus and in the opening of the 
ventricles to keep out blood and tumor débris. The 
author believes that the choroid plexus should not 
be covered with cotton as considerable bleeding fol- 
lowed removal of the cotton at the end of the opera- 
tion. The thin medial wall of the lateral ventricle 
was incised with the electrocautery and the third 
ventricle was opened anterior to the tumor. The 
tumor, which was about 3 cm. in diameter, lay 
between and above the large dilated venz vorticosz. 
At its base it was adherent to the tributaries of the 
vein of Galen. Practically all of the tumor except a 
small bit adherent to large veins was removed. 

For from twenty-four to thirty-six hours after the 
operation the patient had a Biot type of respiration 
and weakness of the left side. About forty-eight 
hours after the operation she became comatose. 
The wound was then opened and a drain inserted 
into the incision in the cortex. Thereafter her con- 
dition improved rapidly. Blood-tinged cerebrospinal 
fluid and a small amount of tissue débris were re- 
moved. The weakness on the left side cleared up and 
the strength of the two sides is now normal. A left 
homonymous hemianopsia has persisted. There is a 
slight hypo-esthesia to pinprick over the left side 
and at times an astereognosis on the left for test 
objects. Fifteen months after the operation she was 
able to do a good part of the housework for a family 
of six persons. 

The neoplasm proved to be a spongioblastic type of 
tumor of the pineal gland. Rosert ZoLtincer, M.D. 


Rawling, L. B.: A Contribution to the Surgery of 
the Pituitary Region. An Account of Four 
Cases of Pituitary Tumor Treated with Radon 
Seeds. Brit. J. Surg., 1931, xix, 68. 

In the four cases reported a frontal bone flap was 
formed, a tiny slit made in the dura at the base of 
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the anterior clinoid processes, a grooved director 
passed through the slit down to the base of the 
pituitary fossa, and radon seeds then inserted by 
means of the seed introducer. As proved by X-1 
and postmortem examination, implantation of rad 
seeds into the tumor substance can be done \ 
fair accuracy by this method. 

The first and fourth patients were adults. ‘| 
author believes their tumors were undoubtedly pit 
tary adenomata although this was not proved 
biopsy. The second and third patients were child: 
with congenital suprasellar tumors. The first pati: 
showed improvement for nine months after 
treatment and then died suddenly. The second a 
third patients died without showing improveme 
one shortly after, and the other about a year, ai' 
the treatment. The fourth patient is alive and do 
well more than a year after the operation. 

Rawlings concludes that the effect of radon « 
responds to that of deep X-ray therapy, bei 
favorable upon adenomata and unfavorable uy 
epithelial tumors. Leo M. Daviporr, M.D 


Argafiaraz, R.: Suprasellar (Intracranial) a 
Orbital Meningiomata (Meningiomas su; 
celares (intracraneanos) y orbitarios). Semana m: 
1931, XXXViii, 1409. 

The chief signs of tumors of the hypophysis 
the results of functional disturbances of the gla 
such as infantilism and acromegaly. In cases 
meningioma the first manifestations are disturban 
of vision; hypophyseal disturbances do not dev 
until the tumor has reached a considerable size. 
is of the greatest importance to make the diagn: 
of meningioma from the ophthalmological signs 
the prognosis of operation is best in the early sta; 
The opthalmologist should always think of me! 
gioma when a person over forty years of age pres« 
a so-called unilateral retrobulbar neuritis and p 
ticularly when he shows a beginning optic atrophy 

A meningioma may develop anywhere along 
optic tract, either within the orbit or outside of | 
orbit and within the skull cavity. The symptoms v: 
according to the site of the tumor. As a rule sup 
sellar meningiomata do not cause a periosteal 
action such as is produced by meningiomata at ot 
sites at the base of the brain. Disturbances of vi 
develop before disturbances of the visual field. 
has been said that the hemianopsia in cases 
meningioma is always in the upper quadrant, 
this is not necessarily true; it depends on the 
of the tumor. Meningiomata sometimes devi 
just at the optic foramen, partly inside and pai 
outside of the orbit. The author reports a cas: 
which only the intra-orbital part of the tumor 
removed. He says that measurement of color vis! 
does not yield characteristic signs, but Cush 
holds that it does. Different forms of retrobu 
neuritis—the rhinogenous forms, for example 
duce the same symptoms. 

Meningiomata of the intra-orbital part of 
optic nerve are generally seen in children or 
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lescents, while suprasellar meningiomata generally 
occur in persons between forty and fifty years of age. 
‘he ophthalmologist has a better chance than the 
urologist of diagnosing these tumors in the early 
operative stage as the eye symptoms appear first. 
Six typical cases are reported. 
Aubrey Goss Morcan, M.D. 


PERIPHERAL NERVES 


Stewart, F. W., and Copeland, M. M.: Neurogenic 
Sarcoma. Am. J. Cancer, 1931, xv, 1235. 


The authors have found that a large percentage of 
surcomata of the soft parts are of neurogenic origin 
and possess the same gross, microscopic, and clinical 
features as similar tumors in patients with one or 
more manifestations of von Recklinghausen’s disease. 
[hey may or may not show a definite anatomical 
connection. The authors believe that neurofibro- 
mata, plexiform or circoid neuromata, ganglionic 
neuromata, solitary neurogenic sarcomata, elephanti- 
asis neuromatosa, nerve nevi, and melanomata are 
closely related clinical pathological groups. They 
have frequently found extraperiosteal fibrosarco- 
mata to be of neurogenic origin and associated with 
stigmata of neurofibromatosis. They believe that 
the cell of origin of these tumors is the Schwann cell 
and that the lamellar sheath contributes elements 
to some of the tumors. They describe a group of 
tumors in which the cell structure was epithelioid. 
They believe these tumors may bridge the gap be- 
tween typical neurosarcoma and typical melanoma. 

Neurogenic sarcomata may occur anywhere, but 
the authors have noted a tendency of these tumors 
to involve certain nerve groups. The sites of occur- 
rence of the primary tumor are, in order of decreas- 
ing frequency, the vicinity of the knee, the groin, the 
upper anterior part of the hip, the upper arm, the 
gluteal region, the upper posterior part of the thigh, 
the scapular and interscapular regions, the upper 
forearm, and the region of the brachial plexus. 
Where nerve connections were demonstrated by dis- 
section, the nerves affected, in decreasing order of 
involvement, were the ulnar, median, radial, sciatic, 
femoral, anterior crural, and popliteal nerves, the 
lumbosacral plexus, the cervical sympathetic nerves, 
and the peripheral nerves in the scapular region. 

The authors review forty-three cases. In the major- 
ity solitary tumors occurred between the ages of 
twenty and fifty years. The incidence of the types 
occurring in von Recklinghausen’s disease showed 
two peaks, one between the first and tenth years and 
the other between the thirtieth and fiftieth years. 

The tumors were graded according to the plan of 
Quick and Cutler. Those of Grade 1 were the rela- 
tively acellular, fibrous tumors composed of spindle 
cells lying in dense hyaline fibrous tissue and tumors 
with very extensive mucinous degeneration which 
Were practically devoid of cells. Those of Grade 2 
were more cellular tumors composed of interlacing 
whorls of hyperchromatic spindle cells with less 
intercellular substance and occasional giant cells. 


NERVOUS SYSTEM 37 
Those of Grade 3 were very cellular tumors with 
small spindle or polyhedral cells, closely packed or 
larger polyhedral and atypical giant cells, and occa- 
sional telangiectatic features. The authors consider 
grading of the tumors of great importance in the de 
termination of the prognosis as well as the type of 
treatment. A tumor of slow growth and long dura- 
tion does not necessarily show a low-grade structure. 

After excision, recurrence is the rule. In the cases 
reviewed the recurrences were not recurrences in the 
ordinary sense, but new tumors arising from nerves 
in the vicinity. Definite evidence that irradiation 
after excision prevents or delays recurrence was lack- 
ing, although the regression of certain tumors for 
five years suggested that this was at least probable. 
As certain tumors recurred during the course of irra- 
diation, it may be advisable, in the treatment of less 
cellular tumors, to delay irradiation until there is 
evidence of recurrence in order to avoid exhausting 
the skin tolerance. In the cases reviewed the best 
results were obtained in the more malignant types of 
tumors. In certain cases of quiescent or slowly 
growing neoplasms of long duration operation was 
followed by recurrence and the patient’s condition 
was made worse by the treatment. It is suggested 
that in cases of this type a policy of non-interference 
should be adopted. No patient with neurogenic sar- 
coma of Grades 2 or 3 lived for five years without 
disease and without treatment during the five-year 
interval unless he was treated by amputation. 

The article contains numerous photographs and 
photomicrographs of the tumors in the cases re- 
viewed. RoBert ZOLLINGER, M.D. 


SYMPATHETIC NERVES 


Yater, W. M., and Trewhella, A. P.: The Case For 
and Against the Operative Treatment of An- 
gina Pectoris. Am. J. M.Sc., 1931, clxxxii, 35. 

The authors report the case of a man fifty-five 
years of age who was subjected to a left superior 
cervical ganglionectomy for angina pectoris. While 
the operation was followed by relief at first, pain in 
the jaw, shoulders, and arms and paresthesia of the 
chest wall as disagreeable as the original pain de 
veloped subsequently. 

Of 138 patients similarly treated by 44 surgeons, 
about 40.5 per cent were relieved of their original 
pain, 6.5 per cent died as a result of the operation, 
22 per cent were relieved only partially or not at all, 
and 31 per cent were made worse. The authors con- 
clude that paravertebral block with alcohol is a 
much safer and more logical procedure. 

Leo M. Daviporr, M.D. 


Hesse, E.: Lumbosacral Sympathetic Ramisection 
(Ramicotomialumbo-sacralissympathica). Verhandl. 

d. 21 russ. Chir.- Kongr., Leningrad, 1930, p. 219. 
The author discusses the indications for lumbo- 
sacral sympathectomy and reports 18 cases without 
a death. Urinary retention of two days’ duration 
occurred in 1 case and lumbosacral neuralgia devel- 
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oped in another. For the unilateral operation the 
Stahl-Wertheimer-Bonniot anterior extraperitoneal 
approach was preferred, but for the bilateral opera- 
tion the transperitoneal method was used. The aim 
was to divide only the individual rami communi- 
cantes. The results were vascular dilatation, acute 
hyperemia, considerable improvement in the circula- 
tion with a very marked rise of temperature in the 
skin, anhydrosis, disappearance of the pilomotor re- 
flexes of the lower extremities and of the muscle 
tonus, and a large number of trophoneurotic 
changes manifested by pain and cedema. In some 
cases healing of trophic ulcers occurred. 

In a case of resistant amputation neuralgia Hesse 
used this operation without success. Chordotomy 
done at another time was also unsuccessful. In 
vasomotor changes and Raynaud’s disease, Hesse 
obtained a good result. 

In the cases of otherwise healthy women from 
eighteen to twenty-six years of age who present 
vasomotor changes, cyanosis, and marked local 
hypothermia of the lower extremities, the operation 
is contra-indicated and ovasiin should be given. Of 
5 cases of spontaneous gangrene, very good results 
were obtained in four; in 3, the pulse re-appeared in 
the arteries of the foot. Of a total of 30 cases of 
spontaneous gangrene which have been reported, 
positive results were obtained in 19. In cases of 
obliteration of the arteries the operation is useless. 
In this condition the intravenous protein test pro- 
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posed by Brown, with which the dilatability of the 
blood vessels can be determined, is of great value. 
If after the intravenous administration of,protein (a 
vaccine, for example) the temperature of the skin 
is not raised or is increased no more than 0.5 degree, 
no result can be expected from lumbosacral syn 

pathectomy. In 2 cases of senile gangrene and in 
cases of varicose ulcer in which a previous tot:| 
extirpation of the varicose veins and the neurotom) 
of Molotkov were unsuccessful lumbosacral sym 
pathectomy gave no result. The varicose ulcc’s 
healed for a short time, only to recur. 

Of 9 cases of spastic paralysis, a good result \ 
obtained in 5, slight improvement in 2, and 1 
improvement in 2 (parkinsonism). In muscul:: 
hypertonia and spastic paralysis of the lowe 
extremities the operation gave considerably bett« 
results than in involvement of the upper extren 
ities. This fact may be explained by the less d 
ferentiated and more primitive function of the lov 
extremities. One hundred and twenty-four cases 
sympathectomy for spastic paralysis were found 
the literature. If the disease is too protracted, if the 
cortical centers are destroyed, if the prima 
process has not subsided completely, if psycl 
disturbances (imbecility), are present, and if ther 
is no adequate control on the part of the cerebr:! 
cortex, the operation is useless, but when 1). 
proper indications are present it may be of value. 

J. KORNMANN (7 
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CHEST WALL AND BREAST 


Bertrand, I., and De Nagy, A.: Research on Some 
Tests Concerning the Histological Prognosis 
of Cancers of the Breast (Recherches sur quelques 
tests concernant le prognostic histologique des can- 
cers du sein). Presse méd., Par., 1931, XXxix, 991. 

The authors studied the muco-albuminous secre- 
tory function of cancers of the breast, which Delbet 
and Mendaro characterize as a “‘gauge of benignity,”’ 
and also the cells with argentafline granulations, the 
significance and pathogenesis of which are still ob- 
scure. Their purpose was to determine the importance 
of these factors in the prognosis of cancer of the 
breast. 

The anatomical material consisted of sixty-eight 
breast cancers operated upon on Gosset’s service 
during the year 1922. The study was made in 1927. 
(he histological techniques included the use of: 
(1) hematin-eosin-safiron, (2) Masson’s trichromic 
process, (3) mucicarmin of Mayer-hemalum-metani- 
lin yellow, (4) impregnation of pigments by Fon- 
tana’s ammoniacal silver nitrate and staining of the 
background and of the nuclei with magenta and 
picro-indigocarmine according to Masson’s formula, 
and (5) orcein-hemalum-eosin-saffron(Rubens-Duval 
formula). 

In cases of epithelioma of the breast mucus is not 
very abundant. It is present in very limited seg- 
ments of the neoplasm. As a rule the formation of 
mucus seems to be only a morphological accident. 
It is only in a restricted sense that one may speak 
of a mucosecretory cancer. Of the sixty-eight cancers 
studied, twenty-eight (41 per cent) secreted mucus. 
According to their histological structure the latter 
may be classified into the following three groups: 

1. Typical cancers considered classically and a 
priort as of moderate malignancy. Fourteen of the 
cancers were of this type. Among them were found 
polyadenomatous epitheliomata, pseudo-acinous 
forms, kidney-shaped tumors with rosettes (Delbet), 
and epitheliomata with clear cells. Axillary metas- 
tases were present in 72 per cent of the cases. 

2. Cancers which, in spite of the secretion of 
mucus, were histologically malignant. Three of the 
neoplasms were of this type. ‘the mucus was not 
abundant and was generally in the form of cellular 
inclusions. Metastases were present in all of the 
cases. 

3. Polymorphous epitheliomata with typical and 
atypical appearances. Eleven of the neoplasms were 
of this type. Frequently there was an abundant 
secretion of mucus in contact with interstitial tissue. 
(hese colloid or endocrine-secreting forms were 
observed seven times. In this group the incidence 
ol metastasis was 88 per cent. 


Taken together, 82 per cent of the secreting can- 
cers showed glandular and axillary invasion. In 
forty non-secreting cancers the incidence of glandular 
metastasis was 62 per cent. 

Of fifteen patients followed, eight survived and 
seven died. At the time of the follow-up, those 
surviving were in excellent health. Those who died 
succumbed to recurrences or metastases. Mucus 
was found in eight (53 per cent) of the fifteen can 
cers. It was present in four (50 per cent) of the eight 
cases of survival and in four (57 per cent) of those 
which were fatal. From these figures it would ap 
pear that the presence or absence of mucus in an 
epithelioma is not a factor in the postoperative 
prognosis. Of the cases of survival, the axillary 
glands were invaded in only 57 per cent, whereas 
of the fatal cases, they were invaded in 83 per cent. 
The condition of the glands is therefore of impor 
tance in the postoperative prognosis. 

Of the sixty-seven cancers, twenty-five (37 per 
cent) contained argentafline elements. Most argen 
taffine cells are of mesenchymatous origin. 

Among the sixty-seven cancers there was not a 
single true argentafline secreting epithelioma. 

In cases of invasion of the skin by epitheliomatous 
tracts there was an extraordinary multiplication of 
the Langerhans cells. In the deep layers of the 
epidermis, very ramified pigmentary elements re 
sembling mesenchymatous chromatocytes in form 
were found. This phenomenon shows that the epi- 
dermal invasion is preceded by a very active pig- 
mentary alteration in the deep epithelial layers, and 
that the multiplied elements of Langerhans play an 
important role in the process. 

Of ten cases of survival in which operation was 
performed, argentafline cells were found in four 
(40 per cent). Of the six patients succumbing from 
recurrences or metastases, these cells were found in 
two (33 per cent). It therefore appears that the 
argentafline elements are the index of an active and 
abnor: al metabolism, but that their presence or 
absence does not establish the remote postoperative 
prognosis. PAce. 


Cutler, M.: The Treatment of Mammary Car- 
cinoma by Means of Removable Radium 
Needles. Surg., Gynec. & Obst., 1931, liii, 71. 

Cutler deals chiefly with the treatment of in 
operable carcinoma of the breast by interstitial irra 
diation. 

Several important difficulties are encountered in 
the irradiation of mammary carcinoma. As car 
cinoma may be present in areas of the breast and 
areas of lymphatic drainage that appear normal on 
clinical examination, it is imperative, in planning 
the treatment, to regard all of these areas as invaded 
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by the disease. When the breast is large and fat, the 
geometrical conditions are most unfavorable and the 
delivery of an intense and uniform dose of irradiation 
by surface application is especially difficult. The 
anatomical relations of the axillary lymphatic glands 
render it almost impossible to deliver an adequate 
and uniform dose to these structures without in- 
juring the skin and the important axillary vessels 
and nerves. 

Cutler is of the opinion that carcinomata of the 
breast exhibit notable variations in radiosensitivity, 
and that because of the limitations in the effect of 
external irradiation on mammary cancer it is usually 
necessary to resort to interstitial irradiation to 
deliver a lethal dose to the tumor cells. Interstitial 
irradiation is most efficacious in small, accessible 
tumors. The most important obstacle to the success- 
ful treatment of mammary carcinoma by irradiation 
is the difficulty of delivering adequate, uniform, and 
homogeneous irradiation to the axilla. Cutler de- 
scribes his technique in detail and reports two cases. 
From his experience he draws the following con- 
clusions: 

1. Interstitial irradiation is the method of choice 
in the treatment of inoperable carcinoma of the 
breast. 

2. Long radium needles that are removable per- 
mit more uniform irradiation than can be obtained 
with radon seeds. 

3. Adequate filtration is essential. 

4. The irradiation of mammary carcinoma must 
follow the same principles as radical operation for 
the disease. 

5. The peripheral edge of a tumor requires the 
most intense irradiation. 

6. The healing of ulcerated lesions of the breast 
can be accomplished and impending ulceration pre- 
vented by the technique of irradiation presented in 
this article, but no claim can be made for the per- 
manency of the results. 

7. Peripheral irradiation can cause regression of 
advanced mammary carcinoma. 

Emit C. RopitsHek, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Van Allen, C. M., and Lindskog, G. E.: Collateral 
Respiration in the Lung; Its Role in Bronchial 
Obstruction to Prevent Atelectasis and to 
Restore Patency. Surg., Gynec. & Obst., 1931, liii, 
10. 

From experiments on animals which they de- 
scribe in detail the authors draw the following con- 
clusions: 

1. The branches of the bronchial tree in a single 
lobe of the lung intercommunicate at the periphery 
in such a manner as to permit the transfer from one 
to the other of gases, fluids, and particulate matter. 
The process of transfer is referable both to diffusion 
and to passage through minute openings. The air- 
ways of two neighboring lobes do not so com- 
municate. 
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2. A lobule of lung with a centrally obstructed 
bronchus may breathe satisfactorily by using the 
peripheral interconnections with adjacent free 
lobules. 

3. Collateral respiration plays two economic 
roles in the lobular form of bronchial obstruction, 
namely, that of preventing the development of 
atelectasis and that of rendering important assist 
ance to the broncho-eliminative forces. 

4. Collateral respiration may be excluded by 
closure of the airways along the margins of the ob 
structed lobule which have to do with the inter 
communication. This may result from blockag 
with secretions or other materials or from shut-dow: 
during periods of shallow breathing. The latter cir 
cumstance is probably a factor in postoperatiy: 
atelectasis. Emit C. RopitsHexk, M.D. 


Kirklin, B. R., and Hefke, H. W.: Actinomycosis vo! 
the Lungs. Am. J. Surg., 1931, xiii, 1. 


Pulmonary and pleural invasion often follows al) 
dominal actinomycosis. 

After reviewing the literature, the authors de 
scribe the roentgenological manifestations in fou 
teen cases of thoracic actinomycosis observed at th 
Mayo Clinic. All of the cases were proved by thi 
demonstration of actinomyces in the sputum, in t] 
discharge from the sinuses, or in the contents 0! 
empyema cavities. In eight cases combined pleura 
and pulmonary changes were observed. These con 
sisted of enlargement of the hilum, infiltrati, 
strands radiating into the lung from the hilum, lo 
calized consolidations in one or more lobes, pleur 
thickening, dense pleuritic adhesions, or fluid in th 
pleura. The manifestations were wholly pleural i 
four cases and wholly pulmonary in one case. In fi, 
cases the pulmonary and pleural adhesions were a 
sociated with areas of destruction in portions of th 
ribs or sternum, with or without osteomyelitis ai 
periostitis. This combination is the sole roentgeno 
logical syndrome which is more or less diagnostic « 
actinomycosis. Careful roentgenological examin 
tion of the thorax in all known cases of actinomy: 
sis, particularly of the abdominal organs, wou 
probably lead to the earlier discovery of thoracic i 
volvement and to better therapeutic results. 


Felix, W.: Packing in the Surgical Treatment o 
Pulmonary Tuberculosis (Ueber die Plombieru 
in der chirurgischen Behandlung der Lungentul 
kulose). Zischr. f. Tuberk., 1931, lix, 385. 

This article is based on the extensive experien 
of the Sauerbruch Clinic with packing treatment [ 
pulmonary tuberculosis. It is pointed out that 
the last ten years there have been no statistics : 
extrapleural packing for pulmonary tuberculo 
which are based on more than 100 cases. The wi 
experience of the Sauerbruch Clinic proves th 
when indicated, the method is often very bei 
ficial. 

The author discusses the possible complicatio 
Disturbances of the healing-in of the fore) 


‘ 
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material are manifested by exudate formation 
resulting from aseptic foreign body inflammation or 
infection of the packing bed. When there is complete 
asepsis, infection may occur only from foci within 
the lung by way of the lymph tracts or from perfora- 
tion of a cavity wall. According to the experience of 
the Sauerbruch Clinic with infection of the packing 
bed, the pack should be removed as late as possible 
or not at all, but when there is perforation of a 
cavity the foreign body cannot be removed too 
quickly. Cavity-wall perforation is differentiated 
clinically from lymphogenous infection of the pack- 
ing-bed by stormier inflammatory phenomena and 
the development of emphysema in the region of the 
pack. Compared with acute cavity perforation, late 
perforation of a cavity wall is considerably less 
dangerous and does not demand immediate surgical 
intervention. In cases in which the weight of the 
pack causes mechanical disturbances, removal of the 
pack is urgent whenever the pressure is exerted 
upon portions of the right heart wall, especially the 
right auricle, and causes serious disturbances in 
cardiac rhythm. The danger from aspiration is 
much less in packing therapy than in more extensive 
collapse procedures. Occasionally, however, rigid 
cavity walls do not yield to the packing pressure 
and compression of the efferent bronchus of the 
cavity may lead to retention of secretion and its 
undesirable sequele. 

Proper indications are of primary importance. 
When pneumothorax succeeds and when thoraco- 
plasty promises success, the pack is contra-indicated. 
When there is a partial pneumothorax over the 
lower lobe, paraffine packing over the upper lobe 
should be avoided because of the danger that the 
paraffine may sink into the pneumothorax. A 
paraffine pack may very advantageously supple- 
ment an incomplete thorocoplastic collapse of a 
cavity. The chief indication for the pack is a large 
cavity in the upper lobe. The increase during the 
last few years of reports of the healing of cavities 
following simple artificial paralysis of the diaphragm 
makes greater clarity imperative as to the cases in 
which phrenico-exeresis will be successful in order 
that unnecessary packing may be avoided. In spite 
of numerous failures, the author believes that pack- 
ing merits wider development. More careful deter- 
mination of the indications and improvement of the 
technique and material are of primary importance. 

GrarF (Z). 


Gale, J. W., and Middleton, W. S.: Scaleniotomy in 
the Surgical Treatment of Pulmonary Tuber- 
culosis. Arch. Surg., 1931, xxiii, 38. 


From experimental and clinical evidence the au- 
thors conclude that the scaleni muscles have an im- 
portant relation to the respiratory activity of the 
upper part of the thorax. 

Scaleniotomy together with phrenic nerve block 
performed on seven tuberculous patients resulted in 
satisfactory immobilization of the involved pul- 
monary apex. 


This combined operation is easy and simple and 
may be valuable as a conservative procedure pre- 
ceding more radical operations. 

J. DANtEL WitLems, M.D. 


Bettman, R. B., and Biesenthal, M.: Thoracoplasty 
in the Presence of Artificial Pneumothorax. 
Am, Rev. Tuberc., 1931, XXiv, 95. 

In cases in which artificial pneumothorax has been 
induced for some time before operation the absorp 
tion of the pleural air may be slow. In cases of 
artificial pneumothorax coming to operation for 
extrapleural thoracoplasty the presence of intra 
pleural air is undesirable because the immediate col 
lapse of the chest following the operation may raise 
the intrapleural pressure to such an extent that 
severe cardiac and respiratory embarrassment may 
ensue or because, especially when the mediastinum 
is fixed, the intrapleural air may prevent satisfac 
tory collapse of the chest wall. It is therefore de 
sirable to reduce the intrapleural air in an amount 
approximately equivalent to the reduction occurring 
in the size of the chest cavity following costatecto 
mies. This is best done at the time of the operation. 
A simple method is described. 


Bettman, R. B., and Biesenthal, M.: Extrapleural 
Thoracoplasty Performed under Spinal Anzs- 
thesia. Am. J.Surg., 1931, Xi, p. 469. ° 

The authors report ten cases of extrapleural tho 
racoplasty performed under spinal anesthesia in 

duced by injecting into the usual lumbar site a 

solution made by dissolving from 200 to 250 mgm. of 

novocain crystals in from 6 to 8 c.cm. of the patient’s 
spinal fluid. In one case the anesthesia in the upper 
part of the chest was not satisfactory and the use of 
ethylene was necessary for operation on the upper 
three ribs, but in the last six cases the spinal anesthesia 
was satisfactory for the upper stage as well as the 
lower stage of the operation. 

The authors recommend the use of spinal anws 
thesia in selected cases of pulmonary tuberculosis 
requiring extrapleural thoracoplasty. 


Ochsner, A., and Gage, I. M.: Acute Empyema 
Thoracis. Ann. Surg., 1931, xciv, 25. 

The study is based on 124 patients admitted to 
the Charity Hospital, New Orleans, of which num 
ber 64.4 per cent were white, 35.4 per cent were 
colored, 76.2 per cent were males, and 21 per cent 
were females. The majority were between the ages 
of eleven and twenty years and 78.9 per cent were 
in the second, third, and fourth decades of life. The 
mortality was highest after the fiftieth year of age. 

The empyema was due to lobar pneumonia in 
61.9 per cent of the cases, influenza in 18.1 per cent, 
tuberculosis in 12.8 per cent, and lung abscess in 
5.5 per cent. Tuberculosis was the underlying lesion 
in 19.7 per cent of the colored patients and 8.7 per 
cent of the white patients. 

The signs and symptoms in order of decreasing 
frequency were dullness on percussion, pain, cough, 
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limitation of thoracic movement, absence of breath 
sounds, expectoration, and cardiac displacement. 

In the cases of the colored patients the mortality 
was higher (33.3 per cent) when the process was on 
the left side than when it was on the right side (5 
per cent), whereas in the cases of white patients it 
was higher in cases of empyema on the right side 
(13.16 per cent) than in those of empyema on the 
left side (3.9 per cent). 

The empyema was of the metapneumonic variety 
in 60.3 per cent of the cases, of the synpneumonic 
type in 21.6 per cent, tuberculous in 12.6 per cent, 
and staphylococcic in 5.4 per cent. Improvement 
and recovery occurred in 92.2 per cent of the meta- 
pneumonic cases, 75 per cent of the synpneumonic 
cases, and all of the staphylococcic cases. 

The pleural fluid was purulent in 79.03 per cent 
of the cases (mortality 7.3 per cent), serous in 3.98 
per cent (mortality 20 per cent), and hemorrhagic in 
4.83 per cent (mortality 100 per cent). 

Aspiration alone was used in 8.8 per cent of the 
cases, aspiration plus the injection of air in 21.5 per 
cent, intercostal drainage in 30.3 per cent, and rib 
resection in 39.2 per cent. Aspiration alone resulted 
in improvement or recovery in 41.7 per cent of the 
cases in which it was employed, and aspiration plus 
air injection resulted in improvement or recovery in 
79.2 per cent. The mortality in cases treated by 
aspiration was 10.3 per cent. Intercostal drainage 


resulted in improvement in 80.5 per cent, recovery 
in 7.3 per cent, and death in 12.2 per cent. Rib re- 
section was followed by improvement in 79.2 per 


cent, recovery in 5.2 per cent, and death in 13.2 per 
cent. The mortality was lowest in the cases treated 
by aspiration of the pleural contents combined with 
the injection of air. Open drainage was employed 
in 45.2 per cent of the cases. Of the patients so treat- 
ed, 14.5 per cent died and 83.2 per cent were bene- 
fited or recovered. The mortality of negroes follow- 
ing open drainage was 26.3 per cent, whereas that of 
white patients was 6.9 per cent. Closed drainage 
was used in 54.2 per cent of the cases. Of the patients 
so treated, 12.2 per cent died and 87.7 per cent were 
benefited or recovered. Complications developed in 
5.8 per cent of the cases. Of the complications, 62.5 
per cent occurred in white patients. The most com- 
mon unfavorable sequela, representing 21.8 per cent 
of all complications, was acute nephritis. Bronchial 
fistula and abscess of the chest wall constituted 
15.6 and 9.3 per cent of the complications. 

The mortality in the entire number of cases was 
15.3 per cent. Among the white patients it was 10 
per cent and among the negro patients 25 per cent. 
Of the entire number of patients, 82.2 per cent were 
benefited or recovered completely. 


Ratti, A.: Roentgen Characteristics of Pleural 
Effusions Secondary to Tumor (Sui caratteri 
radiologici dei versamenti pleurici secondari a 
tumori). Radiol. med., 1931, xviii, 1027. 

Primary tumors of the pleura are very rare, but 
secondary tumors are quite common. Pleural tumors 
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are generally manifested clinically and roentgenolog- 
ically by a liquid effusion. The author reports a 
study carried out to determine whether it is possible 
to differentiate between inflammatory effusion and 
effusion from tumor by roentgen examination. He 
describes his findings in twenty-six cases of pleural 
effusion from tumors of different types in different 
locations and includes in his article a number of 
roentgenograms. 

The most common tumor was cancer of the breast. 
In cases of this type of neoplasm and in most of those 
of tumors of other types a definite differentiation be 
tween inflammatory effusion and tumor effusion was 
impossible. In cases of tumor of the mediastinum, 
however, the effusion was rather characteristic; it 
seemed to accumulate at the cardiodiaphragmatic 
angle and extend downward toward the lateral wall 
of the thorax. Ratti concludes that this charac 
teristic may be of some aid in the differential diag 
nosis. A comparison of the roentgenograms and the 
pathologico-anatomical findings showed that even a 
slight liquid effusion on one side in the picture may 
correspond to an extensive and diffuse lesion of the 
pleura on both sides. Auprey Goss Morcan, M.D. 


(ESOPHAGUS AND MEDIASTINUM 


Kelly, A. B.: Congenital Abnormalities At or Nea: 
the Upper End of the @sophagus. Proc. Ro 
Soc. Med., Lond., 1931, xxiv, 1198. 

Atresia of the cesophagus with an cesophago 
tracheal fistula invariably has a fatal outcome which 
usually occurs after four or five days. The uppe: 
part of the cesophagus ends blindly above the leve! 
of the bifurcation of the trachea. The lower part 
opens as a fistula into the trachea or, rarely, int: 
a bronchus. When attempts are made to introduc: 
fluids, the child chokes and becomes cyanotic an 
is unable to swallow. Vomiting of meconium may 
occur, and large amounts of air may be present i! 
the stomach. The abnormality may be demonstrated 
by roentgen examination after the introduction o! 
barium. 

In cases of congenital stenosis there may be « 
history of dysphagia and regurgitation from birt! 
or from the time when solid food was first taken. 

Stenosis opposite the seventh thoracic vertebr: 
is revealed in the roentgenogram as a constrictio! 
corresponding to the hiatal cesophagus and cardia 
Therefore it is possible that the viscus between th: 
stenosis and the diaphragm is a part of the stomac! 
which is located in the thorax because of congenita! 
shortness of the cesophagus. 

Stenosis at the upper end of the cesophagus i 
usually first found by the pathologist. 

Simple stenosis at the entrance to the cesophagu 
may be a simple diminution in the size of the lume 
or a membranous diaphragm, fold, or ledge. 

Congenital stenoses at or near the upper end of t! 
cesophagus are rare. The author reviews the litera 
ture on such stenoses and discusses several! casi 
he has seen. J. DantEL Wittems, M.D. 
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Paterson, D. R.: Obstruction at the Upper End of 
the sophagus. Proc. Roy. Soc. Med., Lond., 
1931, XXlV, 1203. 

Spasm at the entrance of the cesophagus is a 
clinical syndrome in women, the essential feature of 
which is a gradually increasing dysphagia associated 
with atrophic changes in the buccal and pharyngeal 
mucosa. At a later stage there is anemia and often 
splenomegaly. The process usually begins in middle 
life and progresses rapidly. The hypopharynx 
acquires a marked rigidity, while the sphincteric 
opening may be reduced to the size of a pinhole or a 
slit. The passage of a tube gives relief, but perma- 
nent cures are not frequent. 

Malignant disease of the upper end of the cesoph- 
agus is more common in women than in men and 
may occur before the thirtieth year of age. It is 
characterized by dysphagia and often by pain 
which frequently is localized on one side or is felt 
in one ear. The results of treatment of malignancy 
in this region are dependent upon the time at which 
the condition is detected. For early diagnosis the 
laryngoscope, ocesophagoscope, and X-ray are 
essential. 

Postcricoid webs are thin bands in the region of 
the oesophageal orifice. They vary greatly in size. 
They are easily detected and may be removed by 
the passage of atube. J. DANteEL Witems, M.D. 


Sharp, G. S.: Leucoplakia of the (sophagus. 
Am. J. Cancer, 1931, XV, 2029. 


Leucoplakia of the oesophagus, although com- 
monly found at autopsy, rarely receives clinical 


recognition. The oesophagus is the narrowest and 
one of the most muscular of the alimentary tubes and 
is subjected to about the same irritants as the mouth. 
The available evidence favors the hypothesis that the 
most important of the known causes of both oral and 
cesophageal leucoplakia is chronic irritation such as 
may be produced by hot liquids and hot foods. 
Among the local factors, oral sepsis is probably the 
most important. 

Like carcinoma, leucoplakia occurs most fre- 
quently in the lower third of the cesophagus. This 
fact has led to much speculation as to the relation- 
ship between the two conditions. In leucoplakia, 
thickening of the epithelium is of less importance 
than the increase in the number of cells. 

Leucoplakia of the cesophagus is of three grades. 
Leucoplakia of the first grade, which is the most 
common, is characterized by a diffuse patchy film 
with thickening of the epithelial layer and an in- 
crease in the number of epithelial cells but no 
changes in the basal layer. Leucoplakia of Grade 2 
shows flat mucosal warts or plaques with many 
mitotic figures, an elongation of the corium papille, 
and an increase in subepithelial infiltration. It is 
usually found in the lower third of the cesophagus. 
The leucoplakia of Grade 3 is characterized by 
elevated, opaque, whitish plaques of irregular size 
and shape, a varying degree of induration, and fur- 
ther proliferation of the epithelium toward the sur- 
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face in pile-like formation and toward the deeper 
layers by an extension downward of the tunica 
propria, which frequently invades the muscularis. 
All three degrees of leucoplakia may be present in 
the same organ. 

Bucher stated that if leucoplakia were a pre- 
cancerous lesion it would be found with cancer more 
frequently. Recently Schaer has demonstrated 
leucoplakia in all of his cases of cesophageal car- 
cinoma. In no instance, however, was it of Grade 3. 
Leucoplakia of Grade 2 was found in eight of twelve 
cases and leucoplakia of Grade 1 in the remaining 
five. The author believes that leucoplakia is often 
followed by carcinoma. 

Leucoplakia of the cesophagus is now recognized 
more frequently because of the increasing use of the 
cesophagoscope. Its similarity to leucoplakia of the 
oral cavity suggests that the prognosis should be 
guarded, especially when the condition is advanced. 

Ear O. Latimer, M.D. 


Margolis, H. M.: Tumors of the Thymus: Pa- 
thology, Classification, and Report of Cases. 
Am. J. Cancer, 1931, xv, 2106. 


Primary neoplasms may arise either from the 
parenchyma or the stroma of the thymus. Two 
diametrically opposed views are held as to the origin 
of the small thymic cells of the parenchyma. Maxi- 
mow believed these cells to be related to blood cells, 
while according to Jaffe they arise from entodermal 
thymic reticulum. Until a conclusion is reached as to 
their origin, a classification of thymic tumors is un- 
warranted. Any classification of tumors arising from 
the thymic parenchyna should imply clearly the lack 
of definite knowledge regarding their source. 
Grandhomme’s term “‘thymoma”’ is therefore jus- 
tified. 

Although it is impossible to conclude with cer- 
tainty regarding the histogenetic source of all thy- 
momata, a unity of origin of all parenchymatous 
tumors of the thymus from one embryologically dis- 
tinct source, the entodermal component ofthethymus, 
is suggested. The small cortical cells are probably of 
entodermal origin and are a morphological variation 
of the parent cells. There is considerable evidence 
that morphological variation among cells can be in- 
duced by the environment of the cells. Epithelial 
cells have been shown to undergo transformation 
into spindle-shaped cells when they are grown in cer- 
tain media, and may assume a rounded appearance 
when they are grown in a medium of different con- 
sistency. Such observations indicate that little re- 
liance can be placed on morphological criteria alone 
in the recognition and differentation of neoplasms. 
This becomes increasingly evident in the more malig- 
nant types of sarcoma, in which the lack of differen- 
tiation of the cells consequent to their rapid growth 
almost precludes the possibility of constant iden- 
tification from histological examination of the tissue 
alone. 

For the present, the designation ‘‘sarcoma,”’ in- 
cluding lymphosarcoma, of the thymus, should be 
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reserved for tumors apparently derived from the 
elements within the stroma of the thymus. 
Ear O. Latimer, M.D. 


Bosanquet, W. C., and Lloyd, W. E.: A Malignant 
Tumor of the Thymus Gland. Lancet, 1931, 
ccxxl, 06. 

The patient whose case is reported was a woman 
twenty years old. Her earliest symptoms were 
dyspnoea, a cough, and loss of weight. At night she 
frequently had ‘‘choking” attacks which were 
attributed to asthma. She first came to the hospital 
for examination because pulmonary tuberculosis was 
suspected. Examination revealed considerable re- 
traction of the chest wall, particularly over the 
apices of the lungs. The roentgenogram showed 
some enlargement of the heart and an apparent dis- 
placement of the trachea to the right with narrowing 
of its lumen. No tubercle bacilli were found in the 
sputum. The patient was sent to a sanatorium, 
where she remained a month. During that time she 
gained 6 lb., but her general condition did not im- 
prove appreciably. Re-examination showed the 
larynx to be essentially negative. The thyroid 
gland was thought to be enlarged, but this could not 
be determined with certainty even after exploration 
through an incision over the gland. The patient’s 
condition grew worse. The chest became extremely 
flattened. The slightest exertion caused marked 
dyspnoea, and death occurred suddenly during a 
severe attack of dyspnoea. 

At autopsy, the right lobe of the thyroid gland was 
found to be considerably enlarged. Below the 


thyroid, but not continuous with it, there was a 
large mass which compressed the trachea and sur- 
rounded the left carotid sheath. The lungs were for 
the most part indurated and airless. No secondary 
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metastases of the tumor were discovered. The tumo: 
was found to be a hemangio-endothelioma derive: 
from the vascular endothelium of the thymus gland 
As it was apparently not composed of thymic elk 
ments, it was a tumor in, rather than of, the thymu 
gland. 

Bosanquet and Lloyd discuss the incidence 0 
tumors of the thymus as reported in the literature. 
Of forty-three reported tumors, twenty-nine wer 
carcinomata and fourteen were sarcomata. Of the 
twenty-nine carcinomata, twelve were apparent] 
lympho-epitheliomata, thirteen were described sim 
ply as carcinomata, and four were epitheliomata. © 
the fourteen sarcomata, ten were lymphosarcomata 
The pathological classification of these tumors ha 
been unsatisfactory and indefinite. 

The most constant sign of tumor of the thymu 
gland is dyspnoea. Cyanosis is also frequent, an 
pleurisy with effusion is not uncommon. Secondar 
metastases may give rise to symptoms remote fro: 
the thymus gland. The X-ray may aid in th 
diagnosis. In the case reported it seemed difficult t 
account for the marked dyspncea on the basis of th 
narrowing of the lumen of the trachea. The tum: 
may have been drawn into the thoracic cavit 
during inspiration. It would not have been possib! 
to remove this tumor surgically. X-ray thera; 
might have been beneficial. Cases have been r 
ported in which thymic tumors disappeared aft: 
X-ray treatment, but the nature of these tumo. 
was not definitely recorded. 

The prognosis is always unfavorable. A duratio 
of two years is not rare, but death may occur afte: 
twenty-six days. In the case reported by the autho: 
the disease was probably present for several yea 
The tumor was clearly a slowly growing neoplasm « 
a low grade of malignancy. ALron Ocusner, M.D. 
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ABDOMINAL WALL AND PERITONEUM 


Meyer, J. L.: Mesenteric Vascular Occlusion. 
Ann. Surg., 1931, xciv, 88. 

\ccurate statistics of the frequency of mesenteric 
vascular occlusion are not available. In to per cent 
of the cases reported the condition was not dis- 
covered at operation. It may occur at any age. In 
most cases there is disease of the cardiovascular 
system. In the majority of cases the condition goes 
on to ulceration and gangrene. It is not always 
possible to determine from the appearance of the 
bowel whether or not gangrene will ensue. 

This article is based on ninety-two cases of 
mesenteric vascular occlusion which have been re- 
ported in the last ten years. 

The symptoms vary considerably. In all of the 
cases reviewed by the author there was severe pain. 
lhe incidence of such symptoms as nausea and 
vomiting, rigidity or distention of the abdomen, 
fever, and diarrhoea varied from 1o to 50 per cent. 
The leucocyte count approached 18,000 in all but 
three cases. The author believes that severe ab- 
dominal pain unrelieved by enemata and accompanied 
by bowel dysfunction and a high leucocyte count 
should suggest the presence of mesenteric thrombosis. 

Early recognition of the condition is essential. 


Surgical removal with anastomosis of the healthy 


bowel will give the best results. Thorough pre- 
operative preparation is very important. Digitalis 
and salt solution should be employed as indicated. 

The author reports the case of a woman sixty- 
three years old who recovered following resection 
and anastomosis of the bowel although at the time 
of operation she was almost pulseless. 

WitiaM J. Pickett, M.D. 


Larson, L. M.: Mesenteric Vascular Occlusion. 
Surg., Gynec. & Obst., 1931, liii, 54. 

Occlusion of the mesenteric vessels is generally 
regarded as a comparatively rare condition; how- 
ever, it occurs often enough to require consideration 
whenever obscure abdominal lesions are encoun- 
tered. It is of importance because of its severity 
rather than its frequency. On account of the diffi- 
culty in its diagnosis and the usual conception of its 
rarity, many cases undoubtedly remain unrecog- 
nized clinically and death is ascribed to some con- 
dition such as postoperative ileus or peritonitis. 

Larson reviewed thirty-six cases of mesenteric 
vascular occlusion in which autopsy was performed. 
The subjects were between twenty-two and seventy- 
cight years of age. The average age was fifty-two and 
two-tenths years. Twenty-six of the patients were 
men, The most common cause of arterial embolism 
was mural cardiac thrombi. The most common 


causes of arterial thrombosis were arteritis and 
arteriosclerosis of the mesenteric artery. Venous 
mesenteric occlusion most often resulted from a 
septic process in the gastro-intestinal tract or the 
pelvis and was of the ascending type. Less often, it 
was a descending process caused by thrombosis in 
the portal vein. In 25 per cent of cases it followed 
hepatic disease. 

The vascular occlusion affected the arteries in 
fourteen cases, the veins in sixteen, and both veins 
and arteries in six. In all of the cases of arterial 
occlusion and in all but one of the cases of venous 
occlusion the superior mesenteric vessels were in- 
volved. In eight of the thirty-six cases the source 
of the vascular occlusion was unknown or was 
problematical. Hemorrhagic infarction resulted in 
thirty-one of the thirty-six cases. When intestinal 
infarction took place, it was generally manifested 
by symptoms of intestinal obstruction which were 
indistinguishable from those of other types of 
obstruction. Typically, it occurred in an elderly 
person, starting with extremely severe, colicky ab- 
dominal pain, nausea, vomiting, and diarrhoea. The 
vomitus and the diarrhoeal stool were often mixed 
with blood. Occasionally, complete retention of 
feeces occurred. Soon the pain became steady, the 
shock more severe, the abdomen distended and 
tymnanitic, and the temperature and pulse, which 
at first were likely to be subnormal, became pro 
gressively elevated. Later, signs of general perito- 
nitis developed and death resulted. In a few cases 
an abdominal tumor could be palpated. 

Arterial occlusion and combined arterial and ve 
nous occlusion presented symptoms which were 
usually more acute and fulminating than those of 
venous closure. The symptoms produced by closure 
of the main trunk were indistinguishable from those 
produced by obstruction of the branches. ‘The course 
of the disease is short and may be less than forty 
eight hours. In at least 53 per cent of the cases, 
definite peritonitis was present, and in 55 per cent 
bloody ascites occurred. 


GASTRO-INTESTINAL TRACT 


Paolucci, F.: Healing of Gastric Wounds in Normal 
and Sensitized Rabbits. An Experimental Con- 
tribution to the Anaphylactic Theory of Gas- 
tric Ulcer (La guarigione delle ferite gastriche nei 
conigli normali ed in quelli sensibilizzati. Contributo 
sperimentale alla teoria anafilattica dell’ulcera gas- 
trica). Ann. ital. di chir., 1931, x, 646. 

In rabbits sensitized per ore and by the method of 
Arthus there was marked retardation of healing of 
gastric wounds due to the fact that acute ulceration 
took place at the same time. 

EuGENE T. Leppy, M.D. 


545 





546 


Fitzgerald, R. R.: Chronic Follicular Gastritis: 
With a Report of Nine Cases. Brit. J. Surg., 1931, 
XIX, 25. 

In the nine cases of chronic follicular gastritis re- 
ported by the authors there were symptoms ox signs 
suggesting chronic ulcer, but no ulcer was found at 
operation or in the gross specimen. In all of the 
cases, however, histological study of the portion of 
the stomach removed at operation showed a lesion 
characterized chiefly by infiltration of the mucous 
membrane by inflammatory cells which in places 
formed large follicles with germinal centers. 

Partial gastrectomy cures or gives relief in most 
cases of this type and fails in only a small number. 
Therefore until the cause of the condition is known 
it should be the treatment of choice when conserva- 
tive measures fail. In cases in which pylorospasm is 
present, pyloromyotomy probably has a place al- 
though it does not assure freedom from subsequent 
haemorrhage or cancer. SAMUEL Kaun, M.D. 


Sole, R.: The Treatment of Gastric Ulcer (Trata- 
miento de la ulcera gastrica). Congresos argent de 
cirug., Buenos Aires, 1930, p. 3. 

In a review of forty cases of gastric ulcer, Sole 
states that this lesion is only one manifestation of 
a profound change which has affected the entire first 
portion of the digestive tract. Therefore surgical 
intervention which treats only the ulcer and neglects 
the condition of the rest of the organ is inefficient. 
The principal object of the author’s work has been 
to investigate the pathological anatomy of the antral 
portion of the ulcer-bearing stomach in order to de- 
termine the degree of extension and the intensity of 
the associated gastritis which he found present in 
every case. He believes that the symptoms may be 
explained by the concomitant gastritis as well as by 
the ulcer itself. He therefore advocates not merely 
local excision of the ulcer, but wide resection of the 
ulcer with the part of the stomach affected by the 
gastritis. It is his opinion that if this associated 
disease had been fully appreciated, the operations 
of mere excision or cauterization of the ulcer would 
never have been devised or employed as they do not 
remove the diseased gastric mucosa. He has never 
seen any inconveniences to the performance of gas- 
tric resection, and thinks the end-results are much 
better. He has never seen a recurrence of peptic 
ulcer following wide resection provided the resected 
portion included the ulcer, the pyloroduodenal re- 
gion, all of the antrum, the major portion of the 
lesser curvature, and a good portion of the fundus. 
The technique employed is a modification of the 
Polya operation. 

In conclusion he summarizes the advantages of 
the widest possible resection as follows: 

1. The operation removes all of the acid-bearing 
portion of the stomach and the area of chronic 
gastritis. 

2. The ulcer is removed. 

3. If the supposed ulcer turns out to be a neo- 
plasm, the best possible procedure has been followed. 
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4. The end-results are better than after other 
operations. 

5. The mortality, which has been between 2! 
and 3 per cent, is lower than that of gastro-enteros- 
tomy. Francis M. Conway, M.D. 


Weir, J. F., and Johnson, W. R.: Various Clinical 
Syndromes Due to Carcinoma of the Stomach. 
Med. Clin. North Am., 1931, xv, 163. 


The authors state that a third of all carcinomat 
in men and a fifth of all carcinomata in women occu 
in the stomach; that in the present state of ou 
knowledge surgery is the only form of treatment o 
gastric carcinoma which merits consideration; ani 
that failure to recognize gastric carcinoma in it 
resectable state is the most formidable hindrance t 
successful treatment of the condition. 

Of 1,408 cases of gastric carcinoma observed « 
the Mayo Clinic during the period from 1o18 | 
1920, resection was done in 20 per cent, whereas « 
2,087 cases observed in the period from 1920 to 1924 
inclusive, resection was possible in 25 per cent. ‘Th 
increase in operability in recent years has been du 
to several causes. The campaign of education of th: 
laity and the medical profession is undoubted! 
bearing fruit. Probably the most important facto 
in the progress made have been the introductio: 
improvement, and more general use of roentgen-ra 
examination. The diagnosis of the various types « 
dyspepsia has improved. Physicians in general a 
becoming keener in their recognition of the earlic: 
symptoms of neoplastic processes in the stoma 
Teamwork of the physician, roentgenologist, su 
geon, and pathologist has become more commo 
Exploration is being done earlier. In 58 of the Ma 
Clinic cases reviewed by McVicar and Daly, resi 
tion was found possible on exploration when t! 
findings of roentgen examination suggested ino; 
erability. Unless there is definite evidence of i) 
operability, exploration will always be justifiab 
if a competent surgeon and modern surgical facilitics 
are available. Another factor in the improvement 
of the treatment of gastric cancer has been thi 
recognition of the malignant ulcer and of the mali 
nant transformation of benign ulcer by clinical ai! 
histopathological study, such as that of MacCart 
of small lesions removed at operation. It see: 
reasonable to believe that there are 3 types of | 
cerating lesions: 1 which remains benign, 1 whi 
eventually becomes malignant, and 1 which 
carcinomatous from the start. 

Factors which have impeded progress in the tre: 
ment of malignant gastric diseases are: 

1. The relatively high degree of malignancy 
neoplastic diseases of the stomach. 

2. Inoperability of the lesion when the fi 
symptoms are noted by the patient. Weir a 
Johnson are of the opinion that the frequency 
cases of this type has been exaggerated in the lite 
ture, but believe that some persons have such a hi 
threshold for pain that they are almost wholly u 
aware of disease in the digestive tract until stas 
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obstruction, or severe pain and discomfort due to 
perforation or other complication develops. 

3. Failure of the patient to seek treatment until 
the symptoms become alarming. 

4. Failure of the physician to recognize the con- 
dition. In many instances the physician errs by 
making an incomplete examination. He may under- 
estimate the gravity of the symptoms. He may lack 
facilities and training, or he may misinterpret his 
observations or may be unaware of the seriousness 
of a circumscribed intragastric lesion. Textbooks 
and college teaching emphasizing retention, achlor- 
hydria, a palpable tumor, loss of weight, and anemia 
as the criteria for diagnosis undoubtedly have been 
important factors delaying diagnosis. 

5. Refusal of the patient to submit to surgical 
intervention. An important reason for this is the 
belief of many laymen and some physicians that 
carcinoma of the stomach has a hopeless prognosis. 

On account of the present availability of skillful 
surgeons and surgical facilities, the authors do not 
accept the view of certain physicians that carcinoma 
of the stomach is incurable at all stages. The im- 
mediate mortality after skillful surgical procedures 
is not formidable. Balfour reported a series of 113 
consecutive operations for malignant disease with 
only g deaths. Pre-operative preparation to combat 
anemia, dehydration, and toxemia and the recent 
developments in anesthesia have contributed to 
such excellent records. As the cause of carcinoma 
is unknown and as we lack a specific test for the 
presence of the condition, further progress in the 
cure of gastric carcinoma must depend on earlier 
diagnosis and surgical treatment. This can be at- 
tained only by continued education of both the 
laity and the medical profession. 
must bear the possibility of carcinoma constantly 
in mind and use every means to make a correct 
diagnosis. Even when an intragastric lesion is 
demonstrated a decision as to its benignancy or 
malignancy may sometimes require surgical pro- 
cedures and histological examination. 

The authors report seven cases. 


Wangensteen, O. H.: Elaboration of Criteria upon 
Which the Early Diagnosis of Acute Intestinal 
Obstruction May Be Made, With Special Con- 
sideration of the Value of X-Ray Evidence. 
Radiology, 1931, Xvii, 44. 

The present high mortality of intestinal obstruc- 
tion is due to the fact that the physicians often wait 
for the development of obstipation, regurgitant 
vomiting, and abdominal distention before making 
the diagnosis. It is not generally appreciated that 
the physical findings in intestinal obstruction are 
negligible unless strangulation is present and that 
gas and feces are expelled with an enema in in- 
testinal obstruction. 

The value of X-ray examination in the detection 
of bowel obstruction has long been recognized. 
Collections of gas in the small bowel indicate 
intestinal stasis. Whether the stasis is mechanical 
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or paralytic may be determined by the use of the 
stethoscope. 

In simple obstruction of the small bowel, the 
collection of gas appears within four or five hours. 
When the obstruction is in the colon, more time may 
elapse. When the obstruction is due to strangulation 
or vascular occlusion, the shadow of gas in the small 
bowel does not appear as early as in simple ob- 
struction. 

The author describes the use of the X-ray in cases 
of imperforate anus and intussusception. In imper 
forate anus, the child is held upside down and the 
ascent of the gas indicates the point at which the 
bowel most nearly approaches the skin. In in- 
tussusception, a barium enema may often reduce the 
invagination. Wangensteen believes that about 70 
per cent of invaginations in children are of the 
ileocecal type, in which this method is eflective if the 
child is seen early. Cuartes H. Heacock, M.D. 


Lind, S. C.: Simple Ulcer of the Intestine. Osio 
State M. J., 1931, xxvii, 621. 

Although ulceration of the intestine is frequently 
found associated with such diseases as typhoid fever, 
uremia, amoebic dysentery, and tuberculosis, a sim 
ple non-specific ulcer may occasionally occur in the 
absence of a systemic disease. The ulcer itself is the 
disease. ‘The cause has not been established al 
though various theories have been advanced. Some 
of the simple ulcers may be due to thrombosis of the 
arteries of the intestinal wall. Lind believes it is 
most reasonable to consider the ulcers as the result 
of injury to the intestinal mucosa by foreign bodies 
such as seeds or bones. 

The simple ulcer may give rise to only vague and 
indefinite minor subjective symptoms, but may per 
forate suddenly and cause general peritonitis. In 
some cases it may become chronic and cause the 
formation of adhesions to surrounding structures. In 
others, it may heal by the development of fibrous 
tissue and stenosis of the intestine. 

The ulcer involves the mucosa and submucosa and 
forms a funnel-shaped crater, the edges of which are 
somewhat thickened or indurated. The adjoining 
intestine is quite normal. When the process is more 
chronic, fibrous tissue is present in the ulcer. Ulcers 
of the small intestine occur twice as often in the 
ileum as in the jejunum, and are usually in the lower 
ileum. 

The symptoms noted before perforation are 
vague abdominal pain, anorexia, and nausea. When 
perforation occurs the pain becomes excruciating 
and shock is present in varying degrees. Perforated 
ulcers of the small intestine are usually diagnosed 
as appendicitis or perforated ulcer of the duodenum 
or stomach. Stenosing ulcers cause symptoms 
of obstruction. 

In cases of perforation, surgical treatment is 
urgent. Critically ill patients are poor subjects for a 
prolonged operation. If the perforation is not found 
and the condition of the patient precludes an ex- 
tended search for it, drainage and a postoperative 
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‘peritonitis régime” offer a slender hope. If the 
perforation is found it may be sutured or excised or 
the segment of bowel may be resected. The surgeon 
must do what seems best in the particular case. 

Lind reports three cases. In the first one an ulcer 
of the lower ileum perforated and caused fatal 
peritonitis. Diarrhoea at intervals for four months 
before the perforation suggested that the ulcer had 
been present for some time. In the second case, a 
20-in. segment of ileum was found to be the site of 
subacute inflammation and ulceration. This con- 
dition was discovered accidentally during an opera- 
tion for the repair of an incisional hernia. Resection 
of the affected ileum was followed by recovery. The 
third case reported was that of a patient with an 
ulcer of the ascending colon. The lesion had not per- 
forated, but the serosa was injected and the omen- 
tum was adherent to the affected area of the colon. 

Ear GarsIpE, M.D. 


Heacock, C. H.: Obstructive Lesions of the Small 
Bowel. Radiology, 1931, xvii, 119. 

Obstructive lesions of the small bowel may be 
classified as acute or chronic. Those of the acute 
type are revealed roentgenologically by the collec- 
tion of gas in the small bowel. The gas appears long 
before distention can be observed clinically and is 
usually apparent in either the herring-bone forma- 
tion or the ladder pattern. These two types defi- 
nitely indicate surgical treatment. The administra- 
tion of barium is not necessary in acute cases. 

In partial obstruction or chronic cases, gas is sel- 
dom found in the small bowel. Following the ad- 
ministration of barium, the obstruction is manifested 
by dilated loops of small bowel and a progressive 
slowing up of the intestinal current until the point 
of partial obstruction is reached. No untoward ef- 
fects have been noted after the administration of 
barium. 


Prat, D.: Ileus: Intestinal Occlusion and Obstruc- 
tion (Ileo: oclusion y obstruccion intestinal). Av. 
Fac. de med., Univ. de Montevideo, 1931, xvi, 49. 

This is an exhaustive discussion of the classifica- 
tion, symptoms, diagnosis, prognosis, and treatment 
of ileus, together with the detailed histories of a 
number of cases of different types. 

The first case reported was one of ileus from neu- 
rosis of the diaphragm with enormous distention of 
the abdomen. The symptoms were those of in- 
testinal occlusion, but when the patient was anzs- 
thetized the distention subsided and an exploratory 
incision revealed nothing abnormal. Uneventful re- 
covery resulted. 

In three cases reported the ileus was due to in- 
testinal infarction caused by obliteration of the 
mesenteric vessels. This form of ileus is characterized 
from the beginning by severe intoxication and pro- 
found collapse. The pulse is rapid and small like that 
associated with internal hemorrhage and disappears 
intermittently. The abdomen is distended, but is 
dull on percussion. In all of the three cases reported 
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operation was followed by death. This form of ileus 
has a more unfavorable prognosis than any of tly 
others. 

The author reports also cases of intestinal ji 
vagination. Invagination occurs frequently in 
fants and young children. It is characterized | 
signs of occlusion and the passage of blood from t! 
anus. Life can be saved only by early diagnosis a 
immediate operation. If operation is perform 
within twenty hours after the beginning of 1 
symptoms the prognosis is not extremely unfav: 
able, but if it is performed later the mortality is vx 
high. In invagination in infants reduction by irriy 
tion should not be attempted. In invagination 
adults, which is more apt to be subacute or chron 
it is tried by some surgeons, but the author | 
usually found it unsuccessful. 

Prat describes the different forms of invaginati: 
The most common is the ileocolic type. The ope: 
tions performed for this condition are simple exti 
pation of the invaginated cylinder after incision 
the invaginating cylinder, enterectomy or resect 
of all of the affected part of the intestine, and ent: 
anastomosis with or without exclusion. The {i 
operation has been almost given up, but Prat thi: 
it still has its indications as the mortality of res 
tion is very high. He emphasizes that the choic« 
operation depends upon the patient’s general « 
dition. Auprey Goss Morcan, M.1) 


Fleming, B. L.: Acute Perforation of Duoden 
Ulcers: Causes of Death and a Consideration 
of Treatment. J. Am. M. Ass., 1931, xcvii, 6. 


Acute perforation of a duodenal ulcer dema: 
prompt surgical treatment. 

In a review of the literature the author found t 
records of 253 deaths in approximately 1,000 cas 
Acute diffuse peritonitis was the cause of 65 per « 
of the fatalities reported in the literature and oi 
per cent of 17 deaths occurring in the auth 
cases. 

Fleming is of the opinion that the presence 
bacteria in the foreign material ejected into the : 
dominal cavity has not received sufficient conside 
tion by surgeons. In 1926, Bruett reported 
cultures of the abdominal fluid taken from 
patients who were operated upon from six to tw: 
hours after the perforation. Seventy-four per cen! 
the cultures were positive. In the author’s ca 
coming to operation twelve or more hours after 
perforation, 93 per cent of the cultures were posit 
Hemolytic streptococcus, streptococcus viric: 
bacillus coli, and staphylococci were found. 

Thirty-three (13 per cent) of the deaths revi 
were due to pulmonary complications, the most 
quent of which were atelectasis and pneum: 
Death occurring in the first forty-eight hou 
practically always due to atelectasis. 

Fifteen (5.09 per cent) of the deaths reviewed 
attributed to subdiaphragmatic abscess. The abs 
was accompanied by empyema and multiple |: 
abscesses. From the meager data obtainabli 
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appears that there may be a relationship between 
tis lesion and drainage used at or near the site of 
perforation. 

Nineteen (7.5 per cent) of the deaths reviewed 
were due to shock. Shock may be well combated or 
prevented by the administration of morphine to re- 
lieve pain and place the patient at rest, the ad- 
ninistration of saline solution by hypodermoclysis or 
intravenously with glucose solution to raise the blood 
pressure, the use of external heat and woolen blan- 
kets to conserve the body heat, and the use of the 
proper anesthetic, preferably a local anesthetic or 
nitrous oxide and oxygen. Angulation of the 
operating table from 10 to 15 degrees with the head 
end elevated is recommended. 

Atelectasis is combated by inhalations of from 5 
to 10 per cent carbon dioxide and oxygen for five- 
minute periods every two hours. This lowers the 
viscosity of the bronchial secretion, facilitates ex- 
pectoration, and induces deep breathing, thereby 
expanding the collapsed lung. 

Irrigation of the abdominal cavity because of the 
presence of foreign material is condemned. Drainage 
of the upper part of the abdomen is not recom- 
mended unless the patient comes to operation late 
and suppuration has taken place. Suprapubic 
drainage with a rubber tube in the pelvis is ad- 
visable. Complete intestinal rest is of great im- 
portance. Fleming believes that early feeding by 
mouth or rectum is contra-indicated as it stimulates 
early peristalsis. He urges more frequent use of 
normal saline solution by hypodermoclysis. 

Cuar.es F. DuBois, M.D. 


Gallo, A. G.: Ileoceecal Tuberculosis; Clinico- 
surgical Considerations (Tuberculosis ileo-cecal; 
consideraciones clinico-quirurgicas). Semana méd., 
1931, XXXVlil, 1345. 

After a lengthy review of several articles on ileo- 
cwcal tuberculosis which have been published since 
1884, Gallo discusses the types and most common 
localizations of the lesion, the findings of roentgen 
examination, the symptoms, and the differential 
diagnosis. 

In the majority of cases the condition is secondary 
to tuberculosis elsewhere. In some of the cases in 
which it appears to be primary in the intestine, le- 
sions in other organs have doubtless been over- 
looked. The results of operations are best when other 
foci are not found. Medical treatment may be very 
beneficial, but eventually surgical treatment becomes 
necessary. Medical treatment consists of measures 
to improve the general condition and alleviate the 
gastric symptoms and heliotherapy. In Gallo’s 
opinion, the ideal surgical treatment is resection of 
the ileoceecal segment in one stage, but the presence 
of lesions elsewhere often forces the surgeon to per- 
lorm the operation in two stages. Pulmonary tuber- 
ulosis is not a contra-indication to operation unless 
he general condition is very poor. After surgical 
treatment, medical treatment should be continued 
indefinitely. Francis M. Conway, M.D. 
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Ogilvie, W. H.: The Preservation of the Ileoczcal 
Sphincter in Resection of the Right Half of the 
Colon. Brit. J. Surg., 1931, xix, 8. 

Resections of the colon are performed most often 
for the removal of malignant growths. Friedrich’s 
operation, resection of the intestine from a point 
6 in. above the ileocecal valve to a point 4 in. below 
the hepatic flexure, with the peritoneum overlying 
the ileocolic and right colic arteries and the lymphat 
ics accompanying them, has for many years been 
accepted as an eminently satisfactory procedure for 
the treatment of operable cancer in the right half 
of the colon. However, this operation removes one 
of the most important pieces of mechanism in the 
physiology of digestion, the ileoccal sphincter. 

The ileocecal opening is a muscular sphincter 
which does not depend in its action upon a vaivular 
mechanism. The chief function of the ileocwcal 
sphincter is to prevent the ileal contents from passing 
too rapidly into the cecum. The sphincter has the 
same effect on the contents of the terminal ileum as 
the pyloric sphincter has upon the contents of the 
stomach, controlling the outflow so that sufficient 
time may elapse for the complete digestion and ab 
sorption of foodstuffs. This physiological ileal stasis 
is so well regulated that the chyme which enters the 
cecum contains only very small quantities of 
nutritive material in solution. 

The author describes a resection of the right half 
of the colon in which the ileocecal sphincter was 
transplanted in order to preserve its function. In the 
two cases which have been treated in this manner the 
immediate results have been very satisfactory. 
However, the operation is difficult and severe and 
by no means without risk. SAMUEL Kaun, M.D. 


Luccioni, C.: A Contribution to the Study of the 
Formation of Pericolic Membranes (Contributo 
allo studio delle formazioni membranose pericoliche). 
Arch. ital. di chir., 1931, Xxix, 361. 

The author reports seven cases of pericolic (Jack 
son’s) membrane which were studied clinically and 
roentgenologically and treated surgically. He be- 
lieves that Jackson’s membrane is of congenital 
rather than inflammatory origin. He emphasizes 
the importance of a careful and complete X-ray 
examination as this will reveal the membrane if it 
has interfered with the physiological processes of 
the right colon. EuGENE T. Leppy, M.D. 


Mercer, W.: Hirschsprung’s Disease. The Report 
of a Case Treated by Lumbar Ganglionectomy 
and Ramisectomy. Edinburgh M.J., 1931, xxxviii, 
105. 

Hirschsprung’s disease is characterized by dilata- 
tion of all or a part of the colon with hypertrophy of 
the wall, but without evidence of organic obstruc- 
tion. Although Hirschsprung gave his name to this 
condition, he has no claim to priority in its discov- 
ery. The disease has been said to be of two dis- 
tinctly different types, one type occurring in adults 
over fifty years of age, and the other being un- 
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doubtedly congenital. It is more common in males 
than in females. The pathological changes are usu- 
ally confined to the colon; in one-third of the cases 
only the sigmoid is involved. The colon is enor- 
mously distended and enlarged, and its muscular 
wall is greatly hypertrophied. ~The mucous mem- 
brane is stretched and smooth and often shows areas 
of ulceration which develop as a result of mechanical 
irritation from the impacted feces. 

Hirschsprung’s disease is accompanied by obsti- 
nate constipation and abdominal distention. In the 
congenital type the symptoms generally appear dur- 
ing the first few days of life. It is not unusual for 
bowel movements to occur only at intervals of two, 
three, or four weeks. In some cases three months 
have elapsed between evacuations. The stools are 
malodorous. Asa rule they are inspissated, but occa- 
sionally they are very loose. In the latter case, the 
fluid intestinal contents have trickled past large 
fecal impactions. -In spite of the infrequency of 
bowel movements there are rarely any symptoms of 
toxic absorption. The abdominal distention may 
become very extreme. The patient is usually ernaci- 
ated and drowsy. Dyspnoea, cardiac embarrass- 
ment, and oedema of the extremities may occur. 

The etiology of the disease is still obscure. Me- 
chanical causes such as torsion of the pelvic colon or 
the drag of a prolapsed colon have been considered. 
The dilated colon has been thought by some to be a 
congenital anomaly. Chronic colitis has been sug- 
gested as the causal factor. According to the theory 
most widely accepted today, the lesion is the result 
of a neuromuscular fault. Many now believe that it 
is due to hyperactivity of the sympathetic innerva- 
tion of the rectum. A sympathetic hyperactivity 
will cause achalasia of the sphincters with inhibition 
of tone and motor activity of the bowel wall leading 
to fecal accumulation, stretching of the plain muscle, 
and growth hypertrophy. 

The treatment has been both medical and surgi- 
cal. The medical treatment has been essentially the 
treatment of constipation. A number of surgical 
procedures have been advocated. Plication of the 
large colon and short-circuiting operations have been 
disappointing. Resection of the affected portion of 
the colon has given fairly good results. The treat- 
ment now considered most successful in the majority 
of cases is lumbar ganglionectomy and ramisectomy. 
As a rule it is necessary to remove the sympathetic 
chain only on the left side. The fourth lumbar gan- 
glion is exposed at the brim of the pelvis and the 
sympathetic trunk is divided below it. All of the 
rami, including those to the spinal nerves, the hypo- 
gastric plexus, and the aortic plexuses, are then di- 
vided. The dissection is carried upward to include 
the third and second lumbar sympathetic ganglia 
and the trunk is divided above the second lumbar 
ganglion. 

After the operation enemata and laxatives are 
usually administered for about two months. 

Mercer reports a case of Hirschsprung’s disease in 
a boy nine years old who had been constipated from 
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birth and required enemata nearly every week. Ona 
few occasions there was a long interval between 
bowel movements. At one time no stool was passed 
for three months. Intervals of eight weeks between 
stools were frequent. At the time of the patient's 
admission to the hospital the circumference of the 
abdomen at the level of the umbilicus was 30 in. 
Lumbar ganglionectomy and ramisectomy were per- 
formed. Enemata were used for eighteen days after 
the operation. Thereafter daily bowel movements 
were maintained by the administration of liquid 
paraffin and cascara, the patient became cheer{i| 
and active whereas previously he had been langui(| 
and drowsy, his appetite became good, and he pass««| 
a normal stool every day. ALTON OcHSNER, M.D. 
Leveuf, J., and Odru, M.: Diffuse Polyposis of the 
Colon (La polypose colique diffuse). J. de ch 
1931, XXXvii, 809. 

The case reported was that of a young woman 
with profuse intestinal hemorrhages which were 
first ascribed to duodenal ulcer. An increase of tlic 
bleeding under treatment for duodenal ulcer led to 
a proctosigmoidoscopic examination. This reveale« 
intestinal polyposis. After further aggravation «i 
the condition, exteriorization and subsequent res: 
tion of the sigmoid were done. Sudden collapse \ 
followed by death. 

Autopsy disclosed sessile and pedunculated poly ))s 
scattered over the entire colon with the exception of 
the rectum. Microscopic examination showed thc 
polyps to be adenomata consisting of a single laye1 
of covering epithelial cells, enlarged and ramifici 
glands of the usual rectal type, enlarged blood ves 
sels, and a normal submucosa. 

The treatment of choice in polyposis of the colon 
is a one-stage colectomy. When the patient is unable 
to withstand this operation the author recommeii|s 
exclusion of the colon and irrigation with magnesium 
chloride. If the condition is not satisfactorily 
ameliorated by this treatment, he recommens 
secondary colectomy. Joun W. Brennan, M.D 


Gunn, H., and Howard, N. J.: Ameebic Granulo- 
mata of the Large Bowel: Their Clinical Ke- 
semblance to Carcinoma. J. Am. M. Ass., 1931, 
xcvii, 166. 

Gunn and Howard report three cases of amavjiic 
granuloma of the large bowel in which the symptoms 
and the gross appearance of the tumors suggested 
carcinoma. They review also six similar cases re 
ported by others. They state that many references 
to tumors or masses that disappeared after anti- 
amoebic therapy are to be found in the literature. 

In the differential diagnosis of amoebic granuloma 
the roentgenogram is of value. At the site of the decp 
ameebic ulceration there is considerable distortion o! 
the bowel by adhesions. The filling defect of tie 
bowel is caused by a thickening of the bowel wail, 
and the great extent of this defect makes a diagno-is 
of carcinoma unlikely. In the cases of patients w'th 
ameebiasis of long standing, the thickened bowel m iy 
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frequently be felt through the abdominal wall. The 
granulomatous masses are found most often in the 
cxcum and at the flexures of the colon. 

In the authors’ cases there was a massive isolated 
ulceration of the large intestine. On microscopic 
examination the entamceba histolytica was found in 
nests in the ragged necrotic base of the ulcers and 
throughout the ulcerated area. The cellular infiltra- 
tion around the ulcerations was made up of eosino- 
philic leucocytes, plasma cells, and focal collections 
oi lymphocytes. Large amounts of fibrous tissue had 
replaced the destroyed muscularis and subserosa. 
The mesocolic fat showed similar changes. The 
tumor masses in this condition become quite large, 
cause narrowing of the bowel lumen, and interfere 
with the motility and function of the bowel. 

In the differentiation of the amoebic granuloma 
from carcinoma the stools must be examined for the 
amoebe, the base of the ulcer very carefully studied 
for nests of amoebe, and the X-ray findings correctly 
interpreted. ; 

arly in the course of the disease, anti-amoebic 
treatment may be of value, but in cases of long stand- 
ing with large anatomical defects surgical removal 
oflers the best prognosis. 

Artuur H. Kiawans, M.D. 
Finsterer, H.: Surgery of the Colon (Die Chirurgie 


des Dickdarms). Arch. f. klin. Chir., 1931, clxiv, 
349- 


On the basis of 404 colon operations performed 
in a period of twenty-three years Finsterer reviews 
what he considers the fundamental principles of 
colonic surgery. 


Repeated observations have demonstrated that 
total extirpation of the colon may be performed 
without disturbing the general health and may even 
be followed by a considerable increase in the body 
weight. Simple rotations of a mobile caecum to from 
go to 180 degrees may untwist spontaneously after 
morphine injection. Severe circulatory disturbances 
occur only if the rotation is 180 degrees or more. 
In very extreme cases of mobile cecum with a free 
ascending colon, it is advisable to fix the mesentery 
and the ascending colon to the posterior and lateral 
abdominal walls. Fixation of the transverse and 
ascending colon side by side by adhesions may be 
differentiated from the parallel coursing of the 2 
bowel loops without adhesions by roentgen-ray ex- 
amination. Acute obstruction from valve closure at 
the splenic flexure may often be relieved without 
operation by the injection of atropine and a high 
enema. In Hirschsprung’s disease it is sufficient to 
resect only the descending colon and the sigmoid- 
ilexure for complete relief (Ishikawa’s and Klein- 
schmidt’s experimental investigations). 

In the acute stage of obstruction of the large 
bowel, the purpose of operation is first merely to 
relieve the obstruction or to evacuate the retained 
bowel contents through an intestinal fistula. If in 
volvulus of the cecum the bowel wall is already 
damaged, resection must be done in 1 or 2 stages. 
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The author has operated upon 2 cases of volvulus 
of the transverse colon; one of the patients died 
seven years after the operation at the age of seventy- 
eight years, and the other died twelve days after the 
operation. In volvulus of the sigmoid flexure general 
anesthesia should be entirely or almost entirely 
avoided. In very recent cases immediate resection 
is permissible. Of 10 cases, Finsterer did a 1-stage 
resection in 7 without a fatality. The literature also 
shows that in volvulus of the sigmoid flexure the 
1-stage resection yields better results than the 2- 
stage operation. The formation of an entero-anas- 
tomosis between the basal portions of the flexure is 
not to be recommended. The author has operated 
twice for valve closure at the splenic flexure. In one 
case he performed a colostomy, and in the other he 
divided the phrenicocolic ligament by Payr’s method. 
Both patients were discharged cured. 

In chronic obstipation, entero-anastomosis is apt 
to be followed by increasing symptoms which render 
secondary resection necessary. It is permissible only 
in the presence of an organic stenosis. As a means 
of improving the function of the weak muscled, di 
lated cecum, the cecoplication which is performed 
after appendectomy has repeatedly proved of value. 
Although resection of the cecum and ascending colon 
to the beginning of the transverse colon is a rela- 
tively simple procedure, its permanent results leave 
much to be desired. Of 6 cases cited by Finsterer, 
it was followed by recovery in only 3 and improve- 
ment in 2. In cases of mobile cecum, resection of 
the cecum and a portion of the colon, as described 
by Schmieden, is the best method of treatment. In 
obstructions at the splenic flexure, colocolostomy in 
addition to division of the phrenicocolic ligament by 

-ayr’s method may be considered in only particular 
cases. It should be done as closely as possible to the 
stenosis, between the transverse and descending 
colons. In megasigma the attempt may be made to 
enlarge the base of the flexure to normal by a plastic 
operation. In 1 case the author relieved the symp- 
toms completely by this method. He emphatically 
advises against anastomosis between the bases of 
the sigmoid flexure and against a double anastomosis 
between the transverse colon and the sigmoid flexure 
on one side and the loops of the flexure on the other. 
Ileosigmoidostomy is quite useless for the relief of 
chronic obstipation. In unilateral exclusion with 
blind closure of the distal ileum and implantation 
of the proximal ileum into the flexure, the imme- 
diate results are good, but the late results are poor. 
The most radical procedure is resection of the colon, 
which is not considered a particularly dangerous 
operation. 

In so-called spastic obstipation left-sided hemi- 
colectomy is indicated. The excision must be as 
extensive as possible as otherwise a recurrence will 
develop. In 41 cases in which the author performed 
a resection for chronic obstipation there was only 
1 death immediately following the operation. Au- 
topsy in the fatal case revealed recent lobular pneu- 
monic foci in both lower lobes and degeneration of 
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the heart, but no peritonitis. Five years after re- 
section of the sigmoid flexure 9 of 12 patients were 
found to be completely cured, 1 showed improve- 
ment, and 1 showed no improvement. The result 
in 1 case is not known. The patient whose condition 
was unimproved was cured later. Of ro patients 
subjected to a left-sided hemicolectomy, 8 remained 
entirely symptom-free for from five to fourteen 
years. The result in 2 cases is unknown. After 
hemicolectomy for spastic obstipation, 4 of 5 pa- 
tients were completely relieved for from six to thir- 
teen years and 1 was greatly benefited. Total colec- 
tomy for the relief of chronic obstipation is consid- 
ered, in general, too dangerous. The difficult peri- 
tonealization of the bed of the ascending colon is a 
particular disadvantage. Total colectomy will al- 
ways remain an operation to be performed only ex- 
ceptionally. In most cases of megacolon and in so- 
called spastic obstipation, left-sided hemicolectomy 
is the procedure of choice. 

In fecal fistula, attempts to cure by extraperi- 
toneal suture are useless. The only procedure to be 
considered is total exclusion of the bowel with im- 
plantation of at least 1 lumen, and preferably of 
both lumina. Simple entero-anastomosis is worth- 
less, and primary resection is contra-indicated be- 
cause of the great danger of peritonitis. Bilateral 
bowel exclusion is almost entirely free from danger. 
Finsterer used this procedure in 12 cases without a 
death. Secondary extirpation is easy and safe be- 
cause the free peritoneal cavity is not opened. 
Closure of both ends of the excluded loop is in- 
correct. 

Of the acute inflammations of the bowel, perfora- 


tion of a dysenteric ulcer demands the most prompt 
operation. Finsterer operated upon 5 cases of severe 
dysentery, performing 3 cecostomies and 2 ileosto- 


mies. In acute phlegmonous inflammation of the 
colon only the earliest operation will effect a cure. 
The author reports a case of subacute phlegmon of 
the ascending and transverse colons in which death 
occurred two years later from recurrence. In ulcera- 
tive colitis, surgical intervention is to be considered 
in only the most severe cases. In moderate and mild 
cases a Witzel fistula should be made or appendi- 
costomy should be done. In severe cases, complete 
rest should be given to the bowel by excluding the 
diseased portion. Cacostomy or colostomy should 
be done under local anesthesia. The exclusion must 
be maintained for at least from one to two years. 
Occasionally, total or subtotal colectomy will be 
necessary. The danger of colectomy lies in the in- 
security of the bowel suture in the inflamed tissue. 

Polyposis of the colon is easily mistaken for papil- 
lary carcinoma. It is often considered the precursor 
of cancer. Total resection (Schmieden) is indicated 
only in the exceptional case. 

Acute perforation of a colonic diverticulum re- 
quires immediate laparotomy. In chronic diverticu- 
litis, colon resection gives good results. 

Inflammatory cecal tumors may be healed by 
simple entero-anastomosis. In cases of pseudotu- 
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mors of the left half of the colon, colostomy is su! 
ficient to effect recovery, but it is important to rule 
out carcinoma with certainty. Finsterer has done 
colon resection 3 times for pseudotumor—twice [or 
stenosing carcinoma and once for tuberculosis of the 
cecum. All of the patients recovered. In the hyp: 
trophic form of colonic tuberculosis simple exclusi 
is possible, but stenosing scars usually remain. ‘I’ 
ulcerous form has a more favorable progno: 
Roentgen therapy may result in recovery. Res: 
tion of the diseased cecum is still the best and m 
radical treatment. If this is not possible, total « 
clusion with implantation of both lumina into | 
abdominal wall should be done. In 12 cases 
which the author performed a resection there w: 
2 deaths. Ten patients who were subjected to sim; 
and total exclusion were discharged cured. Finste 
cured a fibroma of the sigmoid flexure by resect 
of the flexure and implantation of the intesti: 
lumina into the abdominal wall followed by la 
resection of the artificial anus. BERGEMANN (Z 


Tasche, L. W.: Appendicitis in Children. Am. /. 
Sc., 1931, clxxxii, 86. 

Tasche discusses briefly some of the proble 
arising in the diagnosis and differential diagnosis 
appendicitis in children and reviews 111 consecuti 
appendectomies performed on children under t! 
teen years of age which constituted 15.8 per cent 
700 appendectomies done over a period of n 
years. Two and six-tenths per cent of the child: 
were under five years of age. The youngest child \ 
two years and seven months old. The number 
males and the number of females were about equ 
The incidence of the condition during the fall \ 
about double the incidence during the spring. 1 
number of cases occurring during the summer a 
winter seasons ranked respectively between 
numbers occurring in the fall and spring. In 13 | 
cent of the cases there was a history of a recent p 
vious acute infection. The most common rex 
infection was a respiratory disease. A definite | 
tory of previous attacks of appendicitis was give! 
31 per cent of the cases. 

The condition was of 5 types: (1) interval 
pendicitis, (2) acute suppurative appendicitis, 
acute suppurative appendicitis with local peritoni 
(4) acute suppurative appendicitis with abscess, 
(5) acute suppurative appendicitis with diffuse p 
tonitis. Clinically it was classified as mild, moder 
severe, or hopeless. All appendices were exami 
grossly and microscopically by the pathologist. 
pathological report was acute suppurative ap] 
dicitis, acute recurrent appendicitis (previous in 
tion evidenced by scarring or perivascular infil 
tion of round cells), or absence of inflammation. 

Each group of cases is summarized, the infor: 
tion given including the number of cases, the clin 
classification, the microscopic findings, the ave 
leucocyte count, the average polymorphonuc 
percentage, the temperature, the correspon 
pulse, and the mortality. 
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Tasche concludes that there is usually a fair de- 
gree of correlation between the clinical picture and 
the surgical and pathological findings, but that 
occasionally the correlation is poor. 

In 19 cases the urine contained white blood cells, 
and in 1 of the 19 it contained both white and red 
blood cells. 

In discussing the leucocyte counts, Tasche states 
that a leucopenia usually means a fatal outcome. 

Che mortality in the 111 cases was 6.3 per cent. 
The most frequent cause of death was diffuse 
peritonitis. 

In conclusion the author says that the length of 
time between the onset of symptoms and the opera- 
tion is probably the most important factor determin- 
ing the pathological changes and prognosis. 

C. G. SHEARON, M.D. 


Friedenwald, J., and Morrison, T. H.: The Clinical 
Significance of So-Called Chronic Appendicitis. 
Ann. Int. Med., 1931, V, 1. 


With the advent of roentgenological study of the 
appendix numerous variations in the size, shape, and 
position of the organ have been observed. Operation 
has frequently been undertaken upon the basis of 
such observations alone, often with unfavorable 
results. The authors believe that a careful study of 
the embryology of the appendix will show the cause 
of many errors in diagnosis. 

The clinical signs of chronic appendicitis are 
rarely distinctive. Pain and tenderness in the right 
lower quadrant of the abdomen may be due to many 
other conditions in the digestive tract, pelvis, or 
abdominal wall. Deaver maintained that chronic 
appendicitis is a distinct entity, while Carnett has 
demonstrated that patients affected with so-called 
chronic appendicitis are usually suffering from more 
or less generalized disturbances involving the ab- 
dominal wall as well as the digestive tract. The au- 
thors describe Carnett’s method of demonstrating 
the parietal localization of pain. In the use of this 
method they have been surprised to note how many 
suspected cases of so-called appendicitis were cases 
of extravisceral disease. 

Illustrative cases are reported briefly. 

After a review of the literature and of their own 
observations in a large series of cases, the authors 
draw the following conclusions: 

1. Chronic appendicitis, when considered purely 
from the clinical standpoint, is not the condition which 
it is held to be. That it occurs is evidenced by the 
complete and permanent relief at times afforded by 
appendectomy. 

2. The symptoms produced by so-called chronic 
appendicitis usually occur as the result of a wide- 
spread disturbance involving other abdominal organs 
besides the appendix or: as the result of neuralgia 
in the abdominal wall. The method of examination 
advised by Carnett should always be followed in 
differentiating these conditions. 

3. The roentgen-ray signs are usually misleading 
and difficult to interpret. 
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4. Individualization is of paramount importance. 
The diagnosis should be made only after prolonged 
intensive study and should always be regarded with 
suspicion unless a history of preceding attacks can 
be elicited. L. ENwrotu Bovik, M.D. 


Schmieden, V.: Operation for Carcinoma of the 
Rectum (Zur Problem der Operation des Mast- 
darmkrebses). Zentralbl. f. Chir., 1931, p. 808. 

A strictly radical viewpoint cannot be taken in 
surgery of the rectum because the resistance of the 
individual patient must be considered. However, it 
is technically impossible completely to remove the 
important chain of lymph glands along the superior 
hemorrhoidal artery through a sacral incision. If 
the general condition will not permit an extensive 
combined operation even if it is performed in 2 
stages, a double-barrelled colostomy is done in the 
typical manner first and at a second operation the 
bowel is removed from behind. The lower end of the 
sigmoid is turned in and sutured into the depths of 
the wound in order to prevent a sacral fistula. This 
method, which is called the “ posterior invaginating 
procedure,” has been successful in the cases of patients 
in a very poor general condition. 

Of the last 150 cases, ileus occurred in 14 and 
chronic obstruction in 24. In 66, only a colostomy 
could be done. A 1-stage extirpation was done in 30 
cases, a 2-stage extirpation in 11, a posterior invagi- 
nation in 19, and resection in 18. A few cases were 
operated upon atypically. The operation was al- 
ways begun abdominally. 

It is useless to compare the results of various 
methods as the cases in which they are employed are 
dissimilar. The best total results will be obtained by 
the surgeon who can best adapt the treatment to the 
individual patient. ‘The combined method cannot 
as yet be considered the normal method. During 
the same period of time the author performed 41 
combined operations and 37 sacral operations. 

A. W. FIscuer (Z). 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Dziembowski, S.: Biliary Peritonitis without Per- 


foration (Péritonite biliaire sans perforation). 
Bull. et mém. Soc. d. chirurgiens de Par., 1931, Xxiii, 
474. 

Clairmont and Haberer who, in toto, first de- 
scribed cases of biliary peritonitis without perfora- 
tion, believed that the bile invaded the peritoneum 
by filtering through the wall of the gall bladder 
which had become dilated as the result of biliary 
stasis provoked by impermeability of the biliary 
duct. Some surgeons are of the opinion that the 
peritonitis is the result of very small perforations 
which become quickly cicatrized. It has been as- 
sumed also that the condition is caused by the rup- 
ture, of accessory bile ducts or accessory branches of 
the bile ducts as the result of stasis. Blad demon 
strated that bile is capable of traversing animal mem 
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brane which has been exposed to the digestive action 
of pancreatic ferments. In 1923, Seifert proposed 
that in all cases of biliary peritonitis without per- 
foration the effusion be examined chemically. In his 
own cases he demonstrated the presence of diastase. 
Schoenbauer found trypsin in the bile in biliary per- 
itonitis without perforation. In Bundschuh’s case 
the effusion contained pancreatic ferments. 

The author reports a case analogous to those re- 
ported by Seifert, Schoenbauer, Bundschuh, and 
Popper. The principal phenomenon was the ap- 
pearance of a large quantity of bile in the abdominal 
cavity in the absence of a communication between 
the bile ducts and the peritoneal cavity. 

This phenomenon can be explained only by the 
presence of abnormal conditions leading to diffusion 
of the contents of the bile ducts through their walls. 
It is evident that a large amount of biliary contents 
traversed the wall of the gall bladder and the bile 
ducts because there was a large amount of fluid con- 
taining a great deal of bile and because there was no 
icterus in spite of the biliary stasis. The bile did not 
penetrate into the blood as a result of the stasis be- 
cause it was able to leave the obliterated bile ducts 
by diffusion through their walls. Peritonitis and 
slight icterus resulted, the latter from absorption of 
the bile by the peritoneum. 

Popper found pancreatic ferments in 20 per cent 
of cases examined. He was able to demonstrate that 
in such cases the pancreatic ferments penetrated 
directly from the pancreatic duct to the bile duct. 
Their presence in itself is not importart. In all of 
the cases reported by Popper, Bundschuh, and Rup- 
paner and in those seen by the author there was a 
marked dilatation of the gall bladder and of the 
biliary tract with considerable tension of their walls. 
Evidently this was the result of occlusion of the 
common duct by the stones which were found in the 
biliary tract. 

When the ampulla of Vater is rendered imper- 
meable by the strangulation of a stone, neither the 
bile nor the ferments coming from the pancreas can 
penetrate into the duodenum. When the pressure in 
the pancreatic tract increases as it does during 
digestion after meals, the pancreatic ferments pene- 
trate into the duct and thus into the bile. The latter 
then becomes capable of diffusing through the wall 
of the gall bladder. 

In the case reported by Popper and in that re- 
ported by the author there were a few lesions of 
steatonecrosis on the peritoneum around the gall 
bladder. In Dziembowski’s opinion, these were not 
due to a lesion of the pancreas itself, but were pro- 
voked by the action of the contents of the bile duct 
which contained pancreatic ferments. PACE. 


Lewisohn, R.: Haematological Studies as a Basis 
for Determining the Risk of Postoperative 
Hemorrhage in Jaundiced Patients. Ann. 
Surg., 1931, xciv, 80. 

The author found that the clotting time and the 
bleeding time of a jaundiced patient do not always 
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indicate whether or not postoperative bleeding will 
occur. A patient with a normal clotting time may 
suffer from postoperative hemorrhage. The danger 
of postoperative hemorrhage depends chiefly upon 
the intensity and the duration of the jaundice. Hoy 

ever, the icteric index is of little practical value as a 
warning of this complication. 

Lewisohn has studied the importance of the 
prothrombin, fibrinogen, and antithrombin tests as 
indicators of the danger of hemorrhage following 
operation. He describes the technique of each test in 
detail. The studies were made in seven surgical cases 
of deep jaundice and proved of great value in eve: 
instance. It was possible to foretell the occurrence 
of postoperative hemorrhage in every instance in 
which such bleeding occurred. 

The fibrinogen test is not always necessary when 
the others are employed and has a tendency to rise 
in the presence of infection, which so frequent! 
accompanies jaundice. The sedimentation rate ‘s 
valuable. The author proposes its determination 
with the other clotting tests. He believes that a 
study of these tests will prove the efficacy of various 
remedies, such as calcium, glucose, and para 
thormone, which are now employed in the pre 
operative preparation of jaundiced patients. 

Witi1aM J. Picketr, M.D. 


Grasso, R.: Considerations on a Case of Strawberry 
Gall Bladder and Interstitial Calculosis (Con 
siderazioni su di un caso di cistifellea a fragola ¢ di 
calcolosi interstiziale). Policlin., Rome, 1931, 
XXXviii, sez. chir. 335. 

The author reports the case of a woman fifty-six 
years of age who was subjected to cholecystectomy 
for cholecystitis with stone and was found to have a 
strawberry gall bladder with interstitial calculosis. 
He believes that strawberry gall bladder is not of 
inflammatory origin but due to a simple reversille 
lipoidosis and that intramural calculosis may be a 
factor in its pathogenesis. EuGENr T. Leppy, M.1) 


Estes, W. L., Jr.: Partial Cholecystectomy. || 
Surg., 1931, XXili, 119. 

Cholecystectomy is the operation of choice in 
disease of the gall bladder with or without stones. 

In from 25 to soper cent of cases, cholecystostomy 
is only palliative and cholecystectomy becomes nec- 
essary later because of persistent infection in the 
gall bladder with recurrence of symptoms or the 
formation of stones or a biliary fistula. In the pres 
ence of jaundice, cholecystectomy is dangerous |e 
cause of the likelihood of haemorrhage. In cases. in 
which drainage of the cystic duct is desirable but a 
complete cholecystectomy would be dangerous or 
very difficult, a partial cholecystectomy may be 
done. 

In the technique used by Estes for partial cl: le- 
cystectomy the gall bladder is exposed by an inci-ion 
through the upper part of the rectus muscle «nd 
carefully surrounded by gauze packs. Its bile ind 
fluid contents are then removed by aspiration. | he 
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fundus is incised and any stones present are re- 
moved. The gall bladder is then dried, swabbed out 
with tincture of iodine, split from the fundus down 
to the cystic duct, and partially removed by trim- 
ming away the redundant part of each half down 
io the border of the liver. The bleeding from the cut 
edge is controlled by a ligature or a lock stitch up 
each side. Two or more cigarette drains are placed 
close about the cystic duct and brought out against 
the remnant of the gall bladder. The omentum is 
carefully tucked in between these drains and the 
duodenum and the wound then closed. 

The author reports seven cases to prove the feasi- 
bility of this procedure. 

Partial cholecystectomy is not a new operation. 
In 1899 and again in 1900 W. J. Mayo reported 
cases of obstruction of the cystic duct in which re- 
moval of the stones and of the mucous membrane 
of the gall bladder was done instead of complete 
cholecystectomy. Cuartes F. Du Bots, M.D. 


MISCELLANEOUS 


Bettman, R. B., and Hess, J.: Diaphragmatic 
Hernia in an Infant. Ann. Surg., 1931, xciil, 1275. 
The authors report a second case in which an 
infant under one year of age was successfully operated 
upon for diaphragmatic hernia. The patient was a 
nine-months-old infant with a congenital diaphrag- 
matic hernia on the left side which became incar- 
cerated. At operation, the hernia was reduced and 
the diaphragm repaired. The child recovered, and 
when examined eight months later was apparently 
cured. 
Both an abdominal and an intercostal incision 
were required for the reduction of the hernia. The 
abdomen was opened by a muscle-splitting incision 
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in order to keep the abdominal wall sufficiently 
strong to withstand the increase of intra-abdominal 
tension that would result from the reduction of the 
intestine into the peritoneal cavity. ‘The ribs which 
formed part of the arc of the diaphragm were frac 
tured to reduce the arc and thus allow a liberal im- 
brication of the diaphragm. The imbricated portions 
were scarified to promote the formation of adhesions. 
The chest was closed without drainage. The atelec- 
tatic lung expanded completely within seven days. 


Ceccarelli, G.: The Course of Certain Morbid Con- 
ditions in the Abdomen After Section of the 
Vagus Nerve Beneath the Diaphragm (Sul de- 
corso di alcuni stati morbosi della cavita addominale 
dopo sezione del nervo vago al di sotto del dia- 
framma). Ann. ital. di chir., 1931, x, 369. 


As it has been demonstrated that toxic infectious 
material may follow the direct perineural lymphatic 
route in reaching the central nervous system, the 
author carried out experiments on rabbits in which 
he sectioned the vagus nerves on both sides below 
the diaphragm and then, after ten or twelve days, 
provoked a fatal generalized peritonitis by opening 
a loop of intestine. He found that the animals 
treated in this way lived longer than the control 
animals with intact vagi. It therefore seems ap- 
parent that toxic products may pass directly from 
the abdomen to the medulla oblongata following 
the vagus nerve. This explains the rapid develop- 
ment of symptoms of the bulbar type seen in peri- 
toneal infection and the special seriousness of 
peritonitis developing in the upper part of the 
abdomen. However, in experiments in which the 
author brought about intestinal occlusion and sec- 
tioned the vagi, the animals did not live as long as 
the controls. AupREY G. Morcan, M.D. 
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UTERUS 


Corscaden, J. A.: Anatomical Changes Subsequent 
to the Radiotherapeutic Treatment of Benign 
Uterine Conditions. Am. J. Obst. & Gynec., 1931, 
xxii, 74. 

The author reports a study made over a period of 
several years in a series of cases of benign uterine 
conditions treated with the X-rays and radium to 
determine the effect of this form of treatment on the 
size of the myomatous uterus, the importance of 
X-rays and radium as excitants of latent infections, 
the frequency and importance of subsequent changes 
within the tumor, such as degeneration and sar- 
coma, and the occurrence of carcinoma of the body 
and neck of the uterus and diseases of the tubes and 
ovaries, especially conditions which were over- 
looked at the time the treatment was given and be- 
came apparent later. Of 434 women studied, 393 
were followed from one to seventeen years, with an 
average follow-up period of seven years. The find- 
ings and the conclusions drawn therefrom are sum- 
marized as follows: 

1. X-ray and radium irradiation are safe treat- 
ments for fibromyomata and uterine bleeding. 

2. The most important factor in the radiother- 
apeutic treatment of these conditions is accurate 
diagnosis. When the diagnosis is doubtful, explora- 
tion should be done. 

3. Degeneration in a treated myoma is rare. 

4. The incidence of tumors of the uterus (sar- 
coma, carcinoma, epithelioma) is unaffected by the 
artificial menopause. 

5. The incidence of tumors of the ovary is unin- 
fluenced by the method. 

6. Cystic changes in the treated ovary occur with 
much less frequency than in the ovaries of the 
average woman of the same age. 

7. Of the cases followed, a reduction in the size of 
the fibromyoma occurred in 96 per cent, complete 
disappearance in 55.2 per cent, a reduction of 50 per 
cent or more in 29.3 per cent, and a definite but 
small reduction in 12.5 per cent. The large tumors 
responded less satisfactorily than the small. 

8. The inflammatory reactions following dilata- 
tion and curettage and the introduction of radium 
seemed to be due more to the operative procedure 
than to the effect of the electromagnetic waves. In 
none of the cases was the use of X-rays followed by 
acute inflammation. E. L. Cornett, M.D. 


Brown, R.: Tuberculosis of the Corpus Uteri 
Without Involvement of the Endometrium. 
Am. J. Obst. & Gynec., 1931, xxii, 255. 


In the case reported by the author the tuberculous 
process extended directly from the tubes to the 


myometrium by way of the lymphatics apparent]; 
without involving the endometrium. It was an inci 
dental finding and not responsible for the symptoms 
leading to the patient’s admission to the hospital! 
No primary focus could be discovered in the lungs 
or elsewhere. E. L. Cornett, M.D. 


Motta, G.: Carcinomata of Mixed Structure and 
Pavement-Epithelial-Celled Carcinomata 0! 
the Body of the Uterus (Sui carcinomi a doppi 
struttura e sui carcinomi piattoepiteliali del corp: 
uterino). Riv. ital. di ginec., 1931, xii, 261. 

The majority of adenocarcinomata of the body o 
the uterus with inclusions of pavement epithelia 
cells present a histological picture intermediate bh: 
tween that of pavement epithelial tissue and that o/ 
cylindrical-celled tissue. These may be considere«! 
transitional forms. The pavement-cell inclusions ar 
probably due to the direct metaplasia described b 
Lubarsch. In pyometra it is probable that complet 
epidermizaton of the uterine epithelium takes plac 
This may be considered the protoplasia describe: 
by Schridde. When a tumor of the body of the uterus 
develops primarily as a pavement-cell carcinoma 
from an epidermized mucosa it is not a metaplasia 
but a tumor developing directly from a prosoplasti: 
epithelium. No conclusions as to the malignancy vi 
an adenocarcinoma of the body of the uterus can be 
drawn from the inclusion of pavement epithelia! 
cells. 

The author reports six cases of carcinomata of 
mixed structure. Aubrey Goss Morcan, M.D 


Band, D., and Wade, H.: Vesical Exclusion in the 
Treatment of Carcinoma of the Cervix Uteri. 
Edinburgh M. J., 1931, xxxviii, 89. 

Band states that a fatal issue in carcinoma of the 
cervix uteri is generally brought about by an 
ascending or a blood-borne pyelonephritis, renal 
suppression, or toxemia resulting from septic al) 
sorption. 

In involvement of the bladder from anterior ex- 
tension of a carcinoma of the cervix cystoscopic 
examination shows the following six stages: (1) 
elevation of the bladder floor, (2) fixation of the 
bladder floor revealed by digital manipulation of the 
cervix, (3) circulatory changes with congestion or 
petechial hemorrhage, (4) transverse ridge formi- 
tion, (5) oedema, and (6) malignant invasion with 
ulceration, the formation of a hypertrophic nodu'e, 
or a vesicovaginal fistula. The changes in the 
ureteral orifices, in order of increasing gravity, are: 
(1) fixation, (2) retraction, (3) circulatory chang:s, 
(4) irregular gaping, and (5) ulceration and nodule 
formation from involvement of the ureter by tiie 
carcinoma. 
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The urinary symptoms are never pronounced 
except in the presence of serious bladder involve- 
ment such as ulceration or fistula formation. 

In cases treated with radium the general health 
remained good and the cancer in the cervix itself 
was eradicated, but the neoplasm persisted in the 
broad ligament. Under such circumstances involve- 
ment of the ureter will undoubtedly occur and lead 
to death from backward pressure and renal incom- 
petence. Band advises intrasigmoid transplantation 
of the ureter which will deviate the urine and prevent 
mechanical interference with urinary function. 

Wade states that nephrostomy as a means of 
permanent drainage is unsatisfactory. Ureterostomy 
has the advantage that both ureters can be trans- 
planted at one operation. Its disadvantage is the 
difficulty of collecting the urine as it is voided on the 
skin surface. The ideal method of vesical exclusion 
is transplantation of the ureters into the colon. 
Wade discusses the various operations and recom- 
mends the Coffey No. 1 technique. 

Rotanp S. Cron, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Meyer, R.: Tissue Anomalies and Their Relation- 
ship to Certain Ovarian Neoplasms (Ueber 
gewebliche Anomalien und ihre Beziehung zu einigen 
Geschwuelsten der Ovarien). Arch. f. Gynaek., 1931, 
cxlv, 2. 

The character of the primary cells of a fully de- 
veloped neoplasm may often, though not always, be 
recognized from the similarity of the tumor both in 
form and function to normal tissues. However, this 


similarity does not reveal the point of origin of the 
neoplasm and seldom indicates the grade of differen- 


tiation of the tumor germ. ‘The latter very often 
depend upon faulty development of the tissue or 
incomplete retrogression of embryonic tissue. They 
must be sought in apparently normal organs at every 
age of life, in partly or completely maldeveloped 
organs, in the normal portions of organs involved 
by neoplasms, and in the uninvolved organ of bi- 
lateral organs one of which is the site of a tumor (par- 
ticularly when the former is deformed or atrophic). 
An insight into the histogenesis of the tumors will 
be gained only by comparing the findings of many 
such studies with the neoplasms. 

Disgerminomata of the testes and ovaries do not 
arise from the seminiferous tubules and therefore are 
not seminomata. In the case of ovariotestis reported 
by Polano the disgerminoma originated in the ova- 
rian rather than the testicular portion. In some 
cases of disgerminoma involving one sex gland the 
other gland is grossly deformed, dysplastic, or aplas- 
tic, whereas in others it is well developed and ca- 
pable of function. For identification of the tumor 
germs connecting links must be found. The tumor 
germs are epithelial cells of generative glands which 
have deviated from the normal and have become 
incapable of sex function partly because of an inter- 
sexual (cytogenous), and partly because of a purely 
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local, disturbance. Cases of dysplasia or aplasia of 
the generative glands are cited in which studies for 
tumor germs were very promising at first but the 
findings are still difficult to interpret. It is believed 
that mature follicles of originally normal structure 
are not the basis of granulosa-cell tumors and that 
abnormal groups of granulosa cells in the medullary 
layer in adult ovaries and granulosa-cell tumors in 
a segmented portion of the ovary are definite evi- 
dences of congenital anomalies. 

Tubular adenomata of the ovary of a testicular 
or atypical arrhenoblastoma type are derived from 
the rete tubules and perhaps also ovarian elements 
in the medullary canals. Although nothing definite 
can yet be said regarding the nature of these tumor 
anlagen, it appears very probable that only an ab- 
normal anlage of these tissues is capable of leading 
to tumor formation 1nder ordinary constitutional 
conditions. A zygotic disturbance in the form of a 
primary ovariotestis or an abnormally persistent 
sexual ambogenesis of the indifferent germinal epi- 
thelium cannot be excluded. A comparative ana- 
tomical study of the entire animal kingdom is nec- 
essary to determine the extent to which the rete 
ovarii and the medullary canals persist and remain 
capable of proliferating in later years. Tubules re- 
sembling the seminiferous tubules are normal com- 
ponents of the ovaries of the cow, and the elements 
of the male generative glands mentioned are mark- 
edly developed in the ovaries of anthropoid apes. 

In describing a small ganglioneuroma found in the 
hilus of the ovary of an old woman, the author calls 
attention to the fact that some fibromata of the 
ovary contain groups of epithelioid cells originating 
from interstitial cells and paraganglia which suggest 
the origin of fibromata from these parts. Up to the 
present time no ovarian tumors analogous to the 
testicular tumors arising from interstitial cells have 
been recognized, but isolated findings of interstitial- 
cell proliferation in abnormal ovaries suggest that 
this phase of the histogenesis of ovarian tumors 
should be considered in future investigations. The 
theory that hypernephroid tumors arise from distant 
cells which become implanted in the ovary itself is 
supported by embryological studies. 

In the study of the histogenesis of tumors the 
functional effects of the neoplasms on the female 
organism have recently been found of considerable 
aid. However they do not help us to determine 
what tissues constitute the basis of the tumors. The 
functional properties of the neoplasms show merely 
that our histological interpretations have been on 
the right track. 

Up to the present timé we have been unable by 
either histological or biological means to determine 
the stage of differentiation of the primary cells which 
make up the neoplasms. We have been unable to 
tell whether the original tumor cells were situated 
within or outside of the normal tissue network or 
whether the tissue anomaly which undoubtedly leads 
to tumor formation at times causes a special indif- 
ferent state of the cells or a cellular malformation. 
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In the literature the erroneous belief is often ex- 
pressed that the point of origin of a neoplasm may 
be recognized at any point in the growth. The 
author states if we were to single out a cavity from 
a folliculoma or the follicle-like portions of a granu- 
lose-cell tumor and designate it as the follicle from 
which the neoplasm had its origin such reasoning 
would be incorrect; that if he were to find a follicle 
with a cumulus proligerus or several primordial fol- 
licles in a fully developed tumor he would never 
conclude that these were concerned in the histo- 
genesis of the tumor. Tumor masses invade not only 
follicles and corpora lutea, but also corpora albi- 
cantia, and no one would designate the corpus albi- 
cans as the source of the tumor. In the fully de- 
veloped tumor it is possible only to compare the 
completed product with certain tissues histologically 
and confirm the results of this comparison by studies 
of biological function. However, from the findings 
of this investigation no conclusion can be drawn as 
to the character of the original cells of the tumor or 
of the tissue. Such a conclusion is warranted only 
by the finding of proliferation in an early stage. 

If one wished to demonstrate the origin of folli- 
culoid neoplasms from an ordinary follicle at any 
stage of development it would be necessary to use 
serial sections of an ovary which does not contain 
a neoplasm. It would be necessary for a follicle 
otherwise normal in structure to show at one spot 
an invasion of the deeper structures by the cells of 
the follicular wall. This phenomenon remains to be 
demonstrated. It has never come to the author’s 
notice in the course of daily studies, and in his series 
of thirty-three cases which were reported by Habbe, 
nothing of this character was demonstrated. 

Hans O. NEUMANN (G). 


Whitehouse, B.: The Clinical Aspects of Ovarian 
Tumors. J. Obst. & Gynec. Brit. Emp., 1931, 
XXXViil, 264. 

Whitehouse states that the average age at which 
benign neoplasms of the ovary occur is forty-two 
years, and the average age at which carcinoma of the 
ovary occurs is forty-seven years. 

The cases reviewed indicate that ovarian neo- 
plasms are relatively more frequent in unmarried 
than in married women. Eighty per cent of the 
women were fertile. Repeated abortion was rare. 

The most constant sign of both benign and 
malignant tumors of the ovary is enlargement of the 
abdomen. Pain, either unilateral or bilateral, is also 
common. In cases of malignant tumors, pain is more 
frequent and more severe and occurs earlier. Loss 
of weight occurred in 54 per cent of the cases of 
malignant tumor reviewed by the author and in 14 
per cent of those of benign tumor. Bladder symp- 
toms occur occasionally in association with all types 
of ovarian tumor. About a fourth of the author’s 
patients complained of frequent micturition. 

The influence which ovarian tumors exert upon 
ovulation and the menstrual function is very slight. 
It is most unusual for ovarian neoplasms to interfere 
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with ovulation even when both ovaries are involved. 
Postmenstrual metrostaxis occasionally occurs in 
cases of benign tumors as well as in those of malig 
nant tumors. 

In a series of 250 ovariotomies the mortality was 
4.4 per cent. The mortality of hysterectomy is 2 per 
cent. Ovariotomy is associated with greater risk 
than hysterectomy for fibroids. This is due to ad 
hesions, the loss of blood, the liberation and ab 
sorption of histamine, severe surgical shock, the risk 
of opening into the lumen of the adherent bowel, and 
the greater liability of septic infection. 

In all cases in which a malignant neoplasm is 
found, Whitehouse removes both ovaries. He does 
not approve of partial oéphorectomy for localized 
small simple ovarian neoplasms. He believes that 
when possible, it is advisable to remove a cystic 
tumor without previously diminishing its bulk by 
tapping. ROLAND S. Cron, M.D. 


Stevens, T. G.: Ovarian Tumors from the Patho- 
logical Aspect. J. Obst. & Gynec. Brit. Emp., 1931, 
XXXVI, 256. 

Stevens states that the common tumors of the 
ovary (cystic adenomata and carcinomata) are es 
sentially growths of columnar epithelium. As there 
is no columnar epithelium in the adult ovary, he 
believes that epithelial tumors of the ovary develop 
in persons who retain a trace of an ovarian tubular 
system. Multilocular cystic adenomata secrete 
pseudomucin, and pseudomucin is the normal secre 
tion of the tubular system of the ovary when an\ 
yart of it persists. 

Carcinoma of the ovary sometimes arises from an 
endometrioma. A papilliferous growth of the ovar) 
which shows malignant characteristics has always 
been malignant and is not the transformation of « 
benign growth. The sources of ovarian growths are 
embryomata or teratomata. The fibroma remains 
a benign growth as long as it has a fibrillated 
stroma. 

Endothelioma may occur both as a benign and as 
a malignant growth The benign form has a plentiful 
fibrous stroma enclosing masses of cell elements, 
among which calcareous nodules are often to be seen. 
These endothelial growths of the ovary sometime: 
grow to a considerable size and then, unlike thi 
usually smooth fibromata, have an irregular boss: 
surface. Similar small endothelial growths are found! 
sometimes in the broad ligament apart from thi 
ovary. 

Fimbrial cysts have precisely the same character 
istics as unilocular and multilocular ovarian cysts 
The former contain watery fluid and the latter pseu 
domucinous fluid. Fimbrial cysts always grow in 
the edge of the infundibulopelvic ligament, close to 
the ovary. They are not derived from wolffia: 
remnants. 

The most common primary malignant ovarian tu 
mor is the cystic papilliferous carcinoma arising in 
one ovary and involving the other so rapidly that 
both ovaries are usually involved however earl; 
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operation is performed. Widespread dissemination, 
especially in the omentum, and ascites are charac- 
teristic of these growths. On the other hand, car- 
cinomata of various histological types may be con- 
fined to one ovary. The secondary ovarian carcino- 
mata are usually bilateral. Of the secondary ovarian 
carcinomata, the so-called Krukenberg tumor is un- 
mistakable. Ovarian carcinoma occurs along with 
columnar-celled carcinoma of the body of the uterus. 
here is no evidence to show whether the uterine or 
the ovarian growth was primary. 
Ro.LaAnp S. Cron, M.D. 


MISCELLANEOUS 


Stacy, L. J.: Symptoms Following Hysterectomy 
and Removal of Ovarian Tissue. Med. Clin. 
North Am., 1931, Xv, 61. 


The treatment of pelvic diseases not due to a ma- 
lignant lesion entails always the consideration of 3 
factors: the relief of the symptoms of which the pa- 
tient complains; the removal of diseased tissue or 
control of the pathological process; and conservation 
as far as possible, during the reproductive period of 
life, of the menstrual and child-bearing functions. 

This study was undertaken in an endeavor to de- 
termine whether the conservation of ovarian tissue at 
the time of hysterectomy during menstrual life is of 
advantage to the patient. Questionnaires were sent 
to a group of women who were subjected to hysterec- 
tomy before the age of thirty-eight years previous to 
1926. Replies were received from 218. 

Of twenty-five women who were thirty years of 
age or under, the uterus alone had been removed 
from 19, the uterus and 1 ovary from 2, and the 
uterus and both ovaries and tubes from 4. Of 193 
women between thirty-one and thirty-eight years of 
age, the uterus alone had been removed from 60, the 
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uterus and 1 ovary from 77, and the uterus and both 
ovaries and tubes from 47. 

The replies to the questionnaires were studied with 
regard to the general health and weight; nervousness 
after the operation; the incidence of hot flashes and 
the approximate time of their onset and duration 
after the operation; pelvic pain; and the incidence 
of pelvic operation later. The patients have been 
grouped according to the type of operation: hysterec- 
tomy alone, hysterectomy with removal of 1 ovary, 
and hysterectomy with removal of both ovaries and 
tubes. 

The author concludes as follows: 

1. The general health of patients operated on for 
pelvic disease during menstrual life is better after the 
operation if one or both ovaries are saved. 

2. Nervousness is increased or develops in a larger 
percentage of cases if both ovaries have been re 
moved, and the younger the patients are at the time 
of operation the higher is the incidence of increased 
nervousness. The incidence of hot flashes is also in- 
creased in cases in which both ovaries have been 
removed. 

3. The function of the ovaries apparently con- 
tinues for some time after removal of the uterus, as 
the majority of the patients who became nervous or 
had increased nervousness after operation noted the 
change several years afterward and in most of those 
who had both ovaries removed the hot flashes began 
soon after the operation. 

4. Pain occurs less commonly if both tubes and 
ovaries are removed. 

5. Ovaries not removed at the time of the removai 
of the uterus seldom necessitate a subsequent opera- 
tion. 

6. Except in cases of malignancy, the treatment of 
pelvic disease in young women should be as con- 
servative as possible. 
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PREGNANCY AND ITS COMPLICATIONS 


Muller, G., and Oberling, C.: Some Cases of 
Ectopic Pregnancy. Intraperitoneal Haemor- 
rhage of Genital Origin (A propos de quelques cas 
de grossesse ectopique et d’inondation intrapérito- 
neale d’origine génitale). Gynéc. et obst., 1931, xxiii, 
482. 

In recent years there has been a decided increase 
in the incidence of ectopic pregnancy. Authorities 
differ widely as to the cause. Some attribute the 
greater incidence of the condition to the continued 
spread of gonorrhceal infection that has occurred 
since the war. Others believe that gonorrhcea is a 
negligible factor. As only 23 per cent of the cases 
reviewed by Tschertok appeared to be due to pelvic 
infection and as a large percentage of the tubes 
removed show no histological evidence of a previous 
inflammatory lesion, the authors believe that pelvic 
infection is of less importance than other factors. 

In the diagnosis of ectopic pregnancy many errors 
are made even when the signs and symptoms are 
characteristic. Atypical cases are quite common. 
Recently the authors encountered a series of cases 
illustrating the difficulties in the diagnosis, particu- 
larly of the complications and sequele. They discuss 
the difficulties encountered in cases of tubal abor- 
tion, tubal rupture, and intraperitoneal hemorrhage 


due to genital causes other than ectopic pregnancy. 
Expulsion of the decidua often suggests to the 


physician simple abortion. The pain and bleeding 
continue, and attempts at curettage may result in 
disaster. The authors report a case in which, three 
weeks after an abnormally short menstrual period, 
the patient was seized with pain in the lower part of 
the abdomen and bleeding. Curettage attempted by 
the attending physician at the end of ten days 
resulted in perforation of the uterus. Laparotomy 
was then performed and a large collection of blood 
removed together with a tubal pregnancy. 

Secondary infection of a pelvic hematocele is 
quite rare. The organisms may reach the hematocele 
through the blood or lymph, by direct extension 
from an inflamed tube, or from the wall of the 
adjacent intestine. 

The authors report two cases in which an infected 
encysted blood clot was found. In both, the source 
of the infection was an acutely inflamed tube. In 
one case the correct diagnosis was suggested by the 
history; symptoms typical of ectopic pregnancy were 
followed after an interval by symptoms of pelvic 
suppuration. 

Torsion of a tubal pregnancy is extremely rare. In 
a case cited by the authors, operation was per- 
formed for a supposed twisted ovarian cyst. The 
ampulla of the tube was found to form a blood-filled 


pouch. The ovary presented a corpus luteum o/ 
pregnancy. The pedicle, the uterine end of the tube 
was twisted two and a half times. 

Bilateral tubal pregnancy sometimes occurs ani 
the ova may be of different ages. Hence bilatera! 
tubal lesions do not always signify inflammator) 
disease. The authors report a case of bilateral tuba! 
pregnancy occurring in a woman suffering fron 
active pulmonary tuberculosis. 

Ectopic pregnancy as a cause of ileus was reporte: 
long ago by Pinard. In a case cited by the author 
the patient had passed through an attack of acut: 
abdominal pain with metrorrhagia six weeks afte 
the last menstrual period. In the twelfth week the 
symptoms and signs of acute intestinal obstructio: 
appeared. At operation, a loop of small bowel wa 
found adherent to a large mass in the right adnex: 
The loop was resected. Histological examination 
showed the tumor to be an organizing hematoma 
The intestinal wall was invaded by chorionic cells 
and was acutely inflamed. 

In ruptured tubal pregnancy the symptoms ar 
not limited to the pelvis. Tumor and metrorrhagi 
are usually absent. The symptoms may suggest pe: 
foration of a viscus. Muscular rigidity is usuall 
very moderate, but in some cases may be extrem: 
Urinary retention or anuria sometimes occurs, as i!) 
one of the authors’ cases, and indicates an unfavo1 
able prognosis. The pallor, rapid pulse, and agitation 
may be duplicated by peritonitis. The authors 
report a case of ruptured pyosalpinx which exact! 
reproduced the syndrome of internal hemorrhage. 

Pelvic hamatocele from reflux of blood from the 
uterus may follow a simple abortion. In a case seen 
by the authors the patient continued to bleed aft 
an abortion in the fourth month. Bimanual exami 
nation revealed a large uterus and a firm tumor the 
size of an apple in the posterior uterine wall. \t 
operation, 300 c. cm. of blood were removed from the 
cul-de-sac and, because of the fibroid, a panhys 
terectomy was done. Pathological examinatio 
revealed a placental polyp at the site of the fibroi: 
The uterine obstruction had evidently caused blo 
to escape through the tube into the peritone:! 
cavity. 

In discussing various diagnostic tests the autho: 
advocate the injection of pituitrin. Failure of suc! 
an injection to arrest uterine hemorrhage sugges's 
some condition other than uterine pregnancy. ‘Tlic 
Ascheim-Zondek test is of value, but may be positi 
in the presence of other pelvic conditions. Diag 
nostic puncture of the cul-de-sac is regarded by t 
authors as justifiable. 

In conclusion the authors advocate immedi: 
operation when the symptoms suggest ectopic preg 
nancy. ALBERT F. DE Groat, M.1) 
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Mitra, S.: Anzemia of Pregnancy. Indian Med. 


Gas., 1931, Ixvi, 363. 

Anemia of pregnancy is aplastic and differs from 
pernicious anemia in that it occurs only with preg- 
nancy and terminates with delivery, undergoes no 
marked remissions or exacerbations, is of much 
shorter duration, and occurs earlier in life, being 
most frequent at the age of twenty-five years and 
rare before the age of fifteen and above the age of 
forty years. 

Of the 86 cases reviewed by the author, 76 per 
cent were those of multipare with no previous his- 
tory of anemia. A seasonal variation in the in- 
cidence of the condition was noted, more cases being 
seen in the second half than in the first half of the 
year. There seemed to be a direct relation between 
the anemia and gastro-intestinal disturbances. The 
anemia developed most frequently between the 
sixth and eighth months of pregnancy. 

The onset of the condition is insidious and charac- 
terized by dyspnoea on slight exertion, puffiness of 
the face, a blanched appearance, and occasionally 
fever. Diarrhoea occurred in 44 per cent of the cases 
reviewed and soreness of the mouth was present in 
82 per cent. (Edema of the face and lower ex- 
tremities occurred in 79 per cent. The urine was 
generally scanty and the blood pressure low. 

The blood showed a color index of 1.35. The 
average hemoglobin value was 28.4 per cent. The 
red cell count was above 2,000,000 in only 6.3 per 
cent of the cases. A tendency toward leucocytosis 
was noted. Anisocytes were almost always present, 
and normoblasts were common. 


Most of the patients did not come under observa- 
tion until the disease had been present for from four 


to six weeks. Death or cure resulted in eleven or 
twelve days. Labor was usually premature, and the 
incidence of postpartum hemorrhage and mor- 
bidity was increased. The maternal mortality was 
29 per cent. There seemed to be a definite relation 
between oedema and a favorable prognosis. In cases 
with diarrhoea the mortality was increased. The 
fetal mortality was 52.8 per cent. 

The pathological changes were most marked in the 
liver, which was large, pale, and friable. The other 
changes were those of an aplastic anemia. 

The author discusses the question as to whether 
the condition is a primary disease due to pregnancy 
or a secondary disease associated with the pregnant 
state and aggravated by it. It has been ascribed to 
malaria, kala-azer, dysentery, hookworm disease, 
sprue, syphilis, and infection from the bowels, blad- 
der, and genital tract. Because of the changes in the 
liver, the theory attributing it to a toxemia of preg- 
nancy has been favored. It is possible that a toxin is 
formed in the placenta. 

The treatment must be largely palliative and 
symptomatic until a considerable portion of the 
puerperium has passed. Iron, arsenic, calcium, and 
whole blood have been given intramuscularly. Ad- 
renalin is used to maintain the tonicity of the cardiac 
muscle. Deep X-ray therapy to the liver, the spleen, 
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and the heads of the long bones has been given to 
stimulate the reticulo-endothelial system which is 
the site of formation of various protective antisub 
stances. Reticulo-endothelial tissue can give rise to 
all types of blood cells. X-ray irradiation stimulates 
also the erythropoietic system. 

Artificial termination of the pregnancy has been 
considered because the results are not absolute until 
delivery. However, spontaneous termination is more 
desirable. 

In conclusion, Mitra states that, in India, anaemia 
of pregnancy is common and has a high fetal and 
maternal mortality. He believes it may be con- 
sidered a toxemia of pregnancy. 

Donatp G. ToLtterson, M.D. 


Dogliotti, V.: Intravenous Pyelo-Ureterography in 
Pregnancy (Picloureterografia endovenosa in gravi- 
danza). Riv. ital. di ginec., 1931, xii, 301. 

Pyelography was formerly practiced by the as- 
cending route. In 1929, Lichtenberg and Swick 
reported eighty-four cases in which they used in- 
travenous injections of uroselectan, a pyridin deriva 
tive containing 42 per cent organic iodine. ‘The 
author reviews the literature on uroselectan in 
pyelography and reports twelve cases in which he 
employed it during pregnancy. ‘The case reports are 
supplemented by roentgenograms. ‘The examina- 
tions were made in various stages of pregnancy. The 
solution used consisted of 30 gm. of uroselectan dis 
solved in 100 c. cm. of double distilled water. The 
injections were given very slowly. There were no 
unfavorable effects. Chills and tremor occurred in 
only one case; they lasted for about fifteen minutes. 
In all of the cases there was a marked increase of 
diuresis for twenty-four hours. The renal pelves and 
ureters became visible within a few minutes and 
remained visible for two or three hours. 

As a rule the changes in the genito-urinary tract 
became more marked as pregnancy advanced. In 
most of the cases the kidney shadow was normal in 
position and size. Ptosis was noted only in the 
cases of two multipare. However, the examina- 
tions were made with the patients lying down, and 
ptosis is more marked when the patient is standing. 
In most of the cases of pregnancy beyond the fourth 
month there was dilatation of the pelvis. This was 
more marked on the right side than on the left side. 
In some of the cases of pregnancy in the ninth 
month there was marked dilatation of the calyces. 

The lumbar part of the ureters was well injected 
whereas the pelvic part was visible in only one case. 
In the latter, a case of pregnancy in the fourth 
month, the left pelvic ureter showed a curve with 
the convexity outward just above its entrance into 
the bladder. A marked difference in the course of 
the ureter was noted not only in the different cases, 
but also in the same case at different examinations. 
The changes in the same individual were probably 
due to movements of the fetus and differences in 
the contents of the abdominal organs. In some cases 
the course of the ureters was almost straight, where- 
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as in others it was tortuous. In some cases dilatation 
of the ureters was noted. This was more marked on 
the right than on the left side. In some cases there 
were kinks of the ureter. Some of the kinks were 
almost right-angled bends, whereas others were only 
slight bends. Generally the most marked bends 
were in the upper end of the right ureter. There was 
never marked dilatation above the bend with dilata- 
tion below; the caliber of the ureter was unchanged. 
The kinks also varied at different examinations of 
the same patient. They never interfered with the 
passage of the opaque medium. They were probably 
due to elongation of the ureter brought about by 
hypotonia of the musculature with dominance of 
the sympathetic and by a disequilibrium of calcium 
and potassium ions with dominance of the potassium 
ions. 

The lordosis of pregnancy probably exerts trac- 
tion and pressure on the ureter. In two cases of 
pyelitis of pregnancy the roentgen changes were no 
more marked than in some of the cases without 
clinical symptoms. In the former, the uroselectan 
seemed to have a therapeutic action. This was 
probably due partly to its moderate germicidal ef- 
fect and partly to the increased diuresis it brought 
about. AuprEY Goss Morean, M.D. 


LABOR AND ITS COMPLICATIONS 


Audebert, J. L.: Tumor Przevia (Les tumeurs prae- 
via). Rev. frang. de gynéc. et d’obst., 1931, Xxvi, 318. 

Tumor previa is defined as a pathological mass 
located in the path of the fetus and obstructing 
labor. Frequently it is associated with oedema of 
inflammatory origin which constitutes an additional 
obstruction to labor. 

The tumor may be of uterine or adnexal origin, or 
may arise from the pelvis, the vagina, or the vulva. 

The uterine tumors necessarily develop in the 
lower segment of the uterus. Of these, cancer of the 
cervix is the most formidable. More common are 
fibroids of the cervix. These are capable of under- 
going changes favorable to labor. As much of their 
bulk is due to edema and hyperemia, the pressure 
of the fetal head may reduce their size sufficiently 
to permit spontaneous delivery. Moreover, these 
tumors often pass from the birth canal into the 
abdomen during labor. 

Occasionally an elongated and hypertrophied cer- 
vix increases in size under the influence of pregnancy 
to such a degree that it forms a tumor of formidable 
proportions. The author cites a case in which a low 
cesarean section was necessary. 

Of the adnexal tumors, ovarian cysts most fre- 
quently interfere with labor. The dermoids are 
especially dangerous because of their tendency to 
become fixed in the cul-de-sac. Unlike fibroids which 
are incorporated in the uterine musculature, der- 
moids have no tendency to ascend into the abdomen. 
Also by virtue of fixation, cysts of the broad ligament 
inevitably offer an obstacle to the descent of the 
fetus. 
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Of the pelvic tumors, hydatid cysts are clinical 
curiosities. They have been reported by Dambrin 
and Bar. Cancer of the rectum, osteosarcoma, and 
pure vaginal fibroma are also extremely rare. The 
author cites a case of cancer of the vagina which pre 
vented dilatation. Another rare tumor obstructing 
labor is hematoma of the vagina and vulva due to 
the rupture of a varix. 

In some cases of tumor previa spontaneous labo: 
is possible in spite of the tumor. In others, operative 
delivery is necessary and if the diagnosis is mad 
early the intervention may be carried out at th 
most opportune time. Low cesarean section is mos! 
frequently indicated. In a third group of cases labo: 
is allowed to proceed because the obstacle is no\ 
recognized and grave and often fatal complication 
such as infection or rupture of the uterus result. | 
these cases death of the fetus is almost inevitabl: 
because of prolapse of the cord. 

It is a simple matter to diagnose the presence 0! 
the tumor, but often difficult to determine its natur¢ 
As a rule, however, it is enough to know whether 0: 
not spontaneous delivery is possible. When a tumo: 
the size of a hen’s egg is located laterally it does no! 
offer a serious obstacle to the fetal head, but when 
it arises from the cervix or the lower segment of th: 
uterus it may constitute an absolute obstruction 
Other factors to be considered besides its location 
are its consistency and mobility. 

Delivery is often possible through even an ad 
vanced carcinoma of the cervix, but because of thi 
nature of this lesion it is not desirable. Cesarea: 
section should be done before the onset of labor. 

Most difficult to determine is the course to follow 
in the presence of a fibroid. While many fibroids 
will be drawn into the abdomen under the influence 
of labor, the obstetrician cannot count on this. Th 
author believes that a test of labor for a period not 
exceeding four hours is permissible. He cites a case 
in which displacement of the tumor toward thi 
superior strait became evident with the first uterine 
contractions. A favorable prognosis was made ani 
justified by the occurrence of spontaneous delivery 
Under other circumstances cesarean section woul! 
have been indicated. 

The problem of the treatment of tumor previa is 
largely solved by the low cesarean section. The dis 
posal of the tumor is of secondary importance to cd 
livery of the fetus, and the decision as to whethe: 
the neoplasm should be extirpated immediately 0: 
later must be based on the conditions in the particu 
lar case. The author believes that in cases of cervici'| 
cancer radium irradiation is preferable to hyst 
rectomy. ALBERT F.. DE Groat, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 
Williams, J. W.: 


Disappearance of the Placenta! 
Site During the Puerperium. J. Am. M. A».. 
1931, XCVii, 523. 


This study of the placental site was made on: | 
uteri removed by supravaginal hysterectomy follo\ 
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ing cwsarean section or removed for other reasons 
during the first few days of the puerperium, (2) 
uteri removed at autopsy on women dying from 
causes other than infection during the first week of 
the puerperium, and (3) uteri removed from unin- 
fected women between the seventh and the one 
hundred and twentieth day after delivery. 

In a small proportion of the uteri removed at 
cesarean section the placenta remained in situ, but 
in the majority it had been expelled spontaneously 
or removed artificially before the uterus was ampu- 
tated. In most of the latter the placental site could 
not be identified until histological examination dem- 
onstrated the presence of chorionic giant cells in 
the decidua basalis and underlying musculature. 
Within a few hours after delivery the conditions 
changed radically. In a uterus removed three- 
quarters of an hour after delivery the greater part 
of the decidua basalis consisted of large vessels dis- 
tended with blood and separated from one another 
by a minimal amount of tissue. Thereafter, the 
placental site consisted of an aggregation of ob- 
literated arteries and thrombosed veins. The latter 
tended to become organized by the invasion of 
fibroblasts and the intervening tissue tended to 
undergo hyalin change. 

The author’s explanation for the transformation 
into a well-developed placental site is as follows: 

Immediately after the extrusion of the placenta 
the uterine musculature contracts to its maximum 
extent so that the vessels throughout its wall are 
forcibly compressed and the relatively large, thin- 
walled venous sinuses in the decidua basalis collapse 
completely. Shortly thereafter, the uterus relaxes to 
a certain extent. The circulation in the thick-walled 
arteries is then partially resumed, but the thin- 
walled veins throughout the muscularis remain com- 
pressed. Consequently, the blood which gains access 
to the uterus but finds difficulty in escaping from it 
collects in the veins of the basalis and leads to their 
distention and engorgement. In a short time equilib- 
rium becomes established and, the venous contents 
at the placental site having already become throm- 
bosed, the characteristic nodular structure is pro- 
duced. From this time onward the placental site 
gradually becomes smaller. During the course of 
the seventh week after delivery it disappears. 

Outside of the placental site the superficial portion 
of the decidua vera, which is left in sitw after the 
separation of the membranes, becomes infiltrated 
with leucocytes, undergoes necrotic changes, and is 
cast off with the lochia. A new mucosa is regenerated 
from the fundi of the glands which remain. 

At the placental site, conditions are much more 
complicated. Here there is but little infiltration 
with leucocytes and very little necrosis, and the 
disappearance of the site is effected by a process of 
exfoliation lasting for six or seven weeks, during 
which time tissue is cast off into the uterine cavity. 

The vessels at the placental site occupy not only 
the remnant of the decidua basalis, but also a por- 
tion of the muscularis immediately beneath it. As 


2 
>) 


a result, at least some of the basalis glands come to 
lie internal to some of the thrombosed vessels. Re- 
generation occurs by an undermining of the pla- 
cental site by strands of endometrium growing in 
from the margins and eventually leading to its ex- 
foliation. 

As the puerperium advances the placental site 
constantly becomes smaller and loses its blood- 
stained appearance. The evidence indicates that the 
process is in no way connected with an inflammatory 
change and that there is no extensive necrosis. An 
unusual proliferation of endometrial tissue not only 
covers the surface, but invades the placental site 
in all directions and particularly extends between it 
and the underlying muscularis, leading to its under- 
mining and eventual extrusion or exfoliation. 

The occurrence of exfoliation is evidenced by the 
fact that tissue of various kinds can be found free in 
the uterine cavity throughout the entire course of 
the puerperium, that is, up to the end of the seventh 
week. Such tissue may consist of shreds of necrotic 
mucosa, particles of tissue which can be identified 
as obliterated or hyalin vessels, particles of hyalin 
tissue containing fragments of endometrium, frag- 
ments of completely regenerated endometrium, and 
polypoid masses of tissue in the process of extrusion. 

Without such exfoliation great difficulty might be 
experienced in getting rid of the obliterated arteries 
and thrombosed vessels. If these remained in situ 
a considerable part of the mucosa would soon be- 
come converted into a mass of dense scar tissue, with 
the result that after a few pregnancies it would no 
longer be able to go through its usual cycle of changes 
and reproduction would come to an untimely end. 

The author regards the obliterated arteries at the 
placental site as the peripheral ends of vessels which 
present similar changes in other parts of the uterine 
wall. These terminal ends are cast off with the pla- 
cental site while the distal portions remain in situ 
and present the characteristic picture which is desig- 
nated by some as sclerosis. Certain of these vessels 
are doubtless replaced by smaller ones and others 
become obliterated and completely absorbed, but in 
many women large numbers persist for the rest of 
life and afford a means of diagnosticating the occur- 
rence of previous pregnancies. 

Donap G. ToLterson, M.D. 


NEWBORN 


Anselmino, K. J., and Hoffmann, F.: The Causes of 
Icterus Neonatorum (Die Ursachen des Icterus 
neonatorum). Arch. f. Gynaek., 1931, cxliii, 477. 


Up to this time attempts to explain the differences 
between the fetal and maternal blood systems have 
been unsuccessful. In the discussions, icterus neona- 
torum has always been especially considered. 

The authors believe that icterus neonatorum is the 
result of deficient oxygenation of the fetal blood 
through the placenta and have therefore made exten- 
sive investigations of the oxygen content of the fetal 
blood. ‘The oxygen saturation of the maternal arte- 
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rial blood was found to be 95 per cent, whereas that 
of the arterialized blood in the umbilical cord was 
scarcely 20 per cent. These figures indicate that the 
oxygenation of the fetal hemoglobin in the placenta 
is inadequate and that the fetal organism is in a 
state of extreme oxygen deficiency. The causes of 
this deficiency are the relatively meager respiratory 
surface and the unfavorable oxygen concentration, 
as was definitely established by the studies of Hasel- 
horst and Stromberger. The fetus exists under cir- 
cumstances similar to those of persons living in high 
altitudes (mountain sickness). However, the oxygen 
concentration of the blood of mountain climbers is 
much better, even at very high altitudes, than that 
of the fetal blood stream. 

The result of oxygen deficiency is a sequence of 
characteristic symptoms which are designated as 
acclimatization symptoms—an increase in the pulse 
rate, hemoglobin content, erythrocyte count, blood 
volume, glutathione content, catalase content, and 
the oxygen dissociation curve of the fetal hemo- 
globin. All of these changes enable the body to im- 
prove its oxygen intake. In mountain sickness there 
is a definite increase in the heart weight, the pulse 
rate, the number of erythrocytes, and the hemo- 
globin content. The increased blood volume in the 
newborn amounts to more than 12 per cent of the 
body weight. Glutathione is a sulphur-containing 
amino acid complex and serves, next to the hemo- 
globin, as an oxygen carrier. The average glutathi- 
one content of the umbilical cord blood is 40 per cent 
higher than that of the maternal blood. The catalase 
content is also increased. The dissociation curve of 
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the fetal hemoglobin shows changes similar to those 
occurring at high altitudes. 

At the moment of birth a fundamental change 
takes place in the conditions of the blood and the 
circulation of the fetus. The entire compensation 
mechanism becomes superfluous and in place of 
‘“‘acclimatization”’ there is a “‘re-acclimatization”’ to 
normal conditions. Important retrogressive changes 
take place especially in the hemoglobin. Icterus 
neonatorum, just as any icterus, is explained on the 
basis of an increase in the bilirubin content of the 
blood. In searching for the cause of the increased 
bilirubin content of umbilical cord blood, the authors 
found that in the presence of a high hemoglobin 
content and an increased amount of transformed 
hemoglobin the amount of bilirubin is increase 
many times. Shortly after birth the bilirubin conten: 
increases still more because the previously increase! 
amount of hemoglobin has become superfluous anc 
the excess is reduced to bilirubin. This process i: 
completed in about fourteen days. 

In conclusion the authors discuss the question as 
to why all newborn infants do not become icteri: 
This is explained by two factors: the amount of bil: 
pigment contained in the blood plasma, and the state 
of the cutaneous capillaries. It is known that even 
when the bilirubin content of the blood is the same, 
the intensity of icterus often varies greatly. In thei: 
studies with histamin, the authors were able to prove 
the existence of an increased permeability of thi 
capillary endothelium. In premature infants, this i 
especially marked and always leads to icterus. 

KESSLER (G). 
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Hellstrém, J.: The Practical Value of the Intra- 
venous Indigocarmine Test (Ueber den prak- 
tischen Wert der intravenoesen Indigokarminprobe). 
Acta chirurg. Scand., 1931, lxviii, 225. 

The indigocarmine test can be used either for 
chromocystoscopy or in connection with ureteral 
catheterization. The author reviews the advantages 
and disadvantages of each method. He has usually 
employed the latter as it seems to him to be a better 
procedure than the former for the determination of 
the onset of the pigment excretion, the difference in 
pigment excretion on the two sides, and the quan- 
tity of excreted urine, which is of great importance in 
the outcome of the test. The results are influenced by 
a number of factors, which the author classifies as 
prerenal, renal, and postrenal and discusses in de- 
tail. Following a review of the conditions favorable 
or unfavorable to the introduction of indigocarmin 
by intramuscular or intravenous injection, Hell- 
strém arrives at the conclusion that the intravenous 
injection is the more satisfactory procedure and is 
associated with no greater risk than intramuscular 
injection. He has employed the intravenous method 
in about 300 cases. 

The 216 cases on which this report is based are 
divided into 5 groups according to the outcome of 
the test: (1) normal (blue discoloration within five 
minutes); (2) elimination slightly delayed (from five 
to seven minutes), coloration normal; (3) time of 
elimination normal, coloration reduced; (4) elimina- 
tion slightly delayed (from five to seven minutes), 
coloration reduced; and (5) elimination greatly de- 
layed (over seven minutes). 

The practical importance of the intravenous in- 
digocarmine test is discussed with regard to: (1) the 
establishment of the presence of a functionally sound 
kidney when nephrectomy on the other side is con- 
templated; (2) the determination of whether the 
function of a kidney is so poor that it is valueless to 
the organism; (3) the differential diagnosis between 
pyelitis and pyelonephritis; (4) the determination, in 
obscure cases, of the presence or absence of kidney 
disease; and (5) the diagnosis of early impairment of 
function. The author arrives at the following con- 
clusions: 

The intravenous indigocarmine test is free from 
danger. For a correct estimate of the test it is neces- 
sary to consider a number of factors which influence 
its outcome. A normal indigocarmine test does not 
exclude a diseased kidney, but delayed or reduced 
coloration indicates the presence of renal disease 
with great constancy. The intravenous indigocar- 
mine test may be of importance for diagnosis, prog- 
nosis, and therapy. 


Draper, W. B., Darley, W., and Harvey, J. L.: The 
Effect of Pituitary Extract upon the Tonus of 
the Human Pelvis and Ureter and Its Possible 
Application in the Therapeutics of Pyelitis 
and Related Conditions. J. Urol., 1931, xxvi, I. 

The authors report a study of the effect of pitui- 
tary extract on the contraction of the renal pelvis and 
the ureter and report a case of hydronephrosis and 
hydro-ureter treated with pituitary extract. 

Miller and Ginsberg found pituitary extract useful 
in the treatment of pyelitis because of its power to 
accelerate drainage by increasing the tone of the 
renal pelvis and ureter. Intravenous urography 
constitutes a simple method by which the response 
of the urinary tract to preparations of the posterior 
lobe of the pituitary gland may be studied. As a 
certain degree of bladder tension facilitates visuali 
zation, the authors injected the opaque medium 
when the bladder was moderately distended by a 
two-hour collection of urine. The opaque medium 
was given intravenously—uroselectan by the 
technique of Swick, and skiodan as recommended 
by the manufacturers. From o.1 to 1.0 c.cm. of 
pituitary extract was injected intramuscularly. 


Roentgenograms were made fifteen minutes after 
the administration of the contrast agent and three, 
seven, fifteen, and thirty minutes after the injection 
of the pituitary eatract. 


The influence of pituitary extract upon the 
diuresis induced by an intravenous injection of 
uroselectan was studied on a dog with a bladder 
fistula. Each injection consisted of 4 gm. of urose- 
lectan in 11 c.cm. of water per kilogram of body 
weight. After the diuresis had been established for 
ten minutes, from o.1 to 0.5 c.cm. of pituitary 
extract was given intramuscularly. Readings of 
the urinary output were made every five minutes. 

The authors conclude that the disappearance of 
the shadows of the renal pelvis and the ureter fol 
lowing the administration of the pituitary extract 
could not have been due to the inhibition of urinary 
secretion. They found that uroselectan causes an 
immediate diuresis, but that the secretion of urine 
returns to almost a normal level in from thirty to 
thirty-five minutes. Their results yielded no evi- 
dence that pituitrin or “pitressin” has sufficient 
antidiuretic action to account for the disappearance 
of the shadows of the renal pelvis and the ureter. 
Therefore they conclude that the disappearance of 
the shadows is due to active peristalsis or spasm. 

The case of hydronephrosis and hydro-ureter 
reported by the authors was that of a man aged 
thirty years who was first admitted to the Colorado 
General Hospital on May 5, 1928, with a compres- 
sion fracture of the twelfth dorsal vertebra. During 
the following two years he recovered sufliciently to 
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go about on crutches. When he was seen by the 
authors he had had an inlying catheter for some 
time, suffered from constant dribbling of urine, and 
gave a history of acute attacks of fever and chills 
and pain in the upper abdomen so severe as to re- 
quire large doses of morphine. The fever lasted 
for from five to twelve days, confined him to bed, 
and recurred every second day. The urine contained 
pus cells, blood cells, and albumin and on culture 
vielded paratyphoid bacilli. Intravenous urography 
showed bilateral hydronephrosis and hydro-ureter 
with elongation and kinking of the ureters. As 
forced fluids and urinary antiseptics failed to give 
relief, the intramuscular injection of pituitary ex- 
tract was tried. The pain was at once relieved and 
the attacks became shorter, less severe, and less fre- 
quent. After ten days they ceased and have not 
since recurred. The authors believe that in this case 
the pituitrin caused sufficient peristalsis of the renal 
pelves and the ureters to exert a favorable influence 
on the pyelitis. They draw the following conclu- 
sions: 

1. Intramuscular injections of pituitary extract 
and “‘pitressin”’ reduce the size and the density of 
the shadows of the renal pelvis and the ureter shown 
on intravenous urography. The change is more 
pronounced the larger the dosage. When the maxi- 
mum dose of 15 minims is given a marked diminu- 
tion in the size and density of the shadows occurs 
from three to seven minutes after the injection. 

2. Since neither pituitary extract nor “pitressin”’ 
injected intramuscularly produces an antidiuresis 
in the presence of a diuresis previously induced by 
the intravenous administration of uroselectan, the 
diminution in the shadows is probably due to 
acceleration of drainage by active ureteral and pelvic 
peristalsis and not to antidiuresis. 

3. Inthe clinical case of pyelitis reported, marked 
relief of pain followed the exhibition of pituitary 
extract. In this respect the extract was much more 
efficient than !/, gr. of morphine. 

4. It must be admitted that the therapeutic 
value of pituitary extract in pyelitis and related 
conditions of the urinary tract is an open question. 
However, the results in the reported case of pyelitis 
with bilateral hydronephrosis and hydro-ureter are 
suggestive. It is possible that the clinical improve- 
ment noted was due in part to changes in the com- 
position of the urine brought about by the admin- 
istration of pituitrin. CraupE D. Hormes, M.D. 


Van Caulaert, C., and Pétrequin, P. S.: A Study of 
the Physiopathology, Pathogenesis, and Thera- 
peutics of Chloride Deficiency Appearing in the 
Course of Nephritis with Anuria or Oliguria 
(Etude physio-pathologique, pathogénique et théra- 
peutique de l’hypochloruration apparaissant au 
course des néphrites séches avec anurie ou avec oli- 
gurie). Arch. d. med. d. reins et d. organes genito- 
urinarires, 1931, Vi, 52. 


The existence of hypochloramia in the course of 
certain types of nephritis has been well established. 
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In 1928 the authors reported on the occurrence in 
nephritis of a diminution of the chlorides and the 
development of a uremic syndrome which was best 
treated by the administration of chlorides. 

In this article the authors report the results of 
experimental studies on dogs with anuria and 
similar studies on human beings suffering from va 
rious types of anuria, both secretory and excretory. 
They studied simultaneously the urea of the blood: 
the chlorides of the plasma, the spinal fluid, and the 
tissues; the alkali reserve; and the output of urine. 

They found that in both the dog and man there 
are two stages in the physiopathology of the 
chlorides in nephritis with anuria or oliguria, the 
first stage, before the onset of vomiting, there is a 
hypochloremia caused by redistribution of the 
chlorides which leave the plasma and enter the 
tissues. In the second stage, which occurs after 
the onset of vomiting and diuresis, there is a hypo 
chloremia associated with a loss of chlorides from 
the tissues by vomiting and diuresis. In the latter 
stage there is a tendency for the blood urea to rise 
even after the onset of diuresis and death may result 
from this cause alone. This terminal uremia ma\ 
occur even after the kidney inflammation shows 
a tendency to retrogress and is a direct result of the 
loss of chlorides by vomiting and diuresis. 

The authors have demonstrated that hypo 
chloremia is a constant finding in cases of anuria. 
In discussing the pathogenesis they state that 
uremia is associated with a molecular concentration 
of the blood and a disturbance of the acid-base 
equilibrium of the blood on the side of acidosis. 
They have been able to reproduce the fluctuation in 
the chloride content experimentally by administer- 
ing a sufficient quantity of a 1 to 5 per cent aqueous 
solution of lactic acid. Thus they have demon 
strated that acidosis may produce this fluctuation 
in the distribution of the chlorides. They point out 
also that frequent vomiting is associated with a loss 
of chlorides from the tissues and leads to a de 
ficiency of chloride which is readily corrected by 
the subcutaneous administration of normal saline 
solution and the intravenous administration of 
hypertonic saline solution. 

In discussing the treatment of anuria the authors 
state that the increase in the molecular concentra- 
tion of the blood should be combated by the ai- 
ministration of large amounts of fluid by mouth, 
subcutaneously, and by rectum, and that the acidosis 
should be corrected by giving sodium bicarbonate 
by mouth, by stomach tube, by duodenal sound, by 
rectum, or intravenously in the form of a hypertonic 
solution (30 to 50 per cent) as in the treatment of 
diabetic coma. (£dema following such treatment is 
favorable as it means dilution of the toxins. 

The treatment of the deficiency in chlorides is (\'s- 
cussed in detail. It is stated that during the first 
stage when there is a shift to the tissues the admin- 
istration of chlorides is harmful. It is indicated only 
in the second stage when there is an excessive |oss 
of chlorides due to vomiting and diuresis. In the 





GENITO-URINARY SURGERY 


latter case, chlorides should be given by mouth, 
subcutaneously (1 to 2 liters of normal saline solu- 
tion daily), by rectum, and intravenously. The in- 
travenous injection of hypertonic glucose is harmful 
as it increases the molecular concentration of the 
hlood; in experiments it has resulted in pulmonary 
«edema. Diuretics are contra-indicated as the kidney 
should be placed at rest. The use of cardiac stimu- 
lants is advised. Jacos E. Kiern, M.D. 


MacKenzie, D. W., and Hawthorne, A. B.: Heman- 
gioma of the Kidney. A Report of Two Cases 
and a Brief Résumé of the Literature. J. Urol., 
1931, XXVi, 205. 

Hamangiomata of the kidney, while exceedingly 
rare and classed as benign, frequently require imme- 
diate radical treatment. They may occur in the 
renal pelvis, cortex, or medulla. As a rule they are 
single. The clinical symptoms—colicky pain, marked 
anemia, and possibly shock and collapse—are due 
solely to hemorrhage resulting from ulceration of 
the thin-walled vessels in the pelvis. 

The treatment has varied. Some cases have been 
treated symptomatically and others by nephrotomy 
and decapsulation, but in twenty-three of the 
twenty-five reported cases nephrectomy was done 
eventually. Harry W. PLaGGemMeyver, M.D. 


BLADDER, URETHRA, AND PENIS 


Cunningham, J. H.: Tumors of the Bladder. J. 
Urol., 1931, XXV, 559. 

The last sentence of the paragraph appearing at 
the top of the second column on page 466 (Novem- 
ber, 1931, issue) should read: ‘‘In 31 advanced 
cases in which Beer used Barringer’s method, there 
were 11 deaths.”’ 


Dean, A. L., Jr., and Quimby, E. H.: Radiation 
Therapy of Carcinoma of the Bladder. Surz., 
Gynec. & Obst., 1931, liii, 89. 

In 106 mixed cases of papillomatous and infiltrat- 
ing carcinomata of the bladder the authors obtained 
very favorable results by interstitial radium irra- 
diation with from 20 to 25 threshold erythema doses 
throughout the involved area and the surrounding 
healthy tissue. Uniformity of tissue doses is best ob- 
tained by using a large number of doses distributed 
evenly and closely throughout the area rather than 
more widely distributed large doses. In treating 
carcinoma an equitable distribution of this tissue 
dose is of more importance than the total number 
of millicuries used. GiLBert J. Tomas, M.D. 


GENITAL ORGANS 


Retterer, E.: The Action of the Genital Glands and 
the Interaction of the Organs (De l’action des 
glands génitals et de l’interaction des organes). 
J.d@urol. med. et chir., 1931, XXXi, 537. 


The author discards all of the special designations 
for hypothetical substances and influences such as 


“hormones,” “ harmozones,”’ and “endocrines,”’ and 
designates the effects of the genital glands merely 
by the terms “external action”? and “internal ac- 
tion.”’ For the effects which are more regulatory than 
differentiative he uses the term “interaction of 
organs.” 

The external action of the ovawes and testicles is, 
of course, the elaboration respectively of the ovum 
and the spermatoid and the formation of a new in- 
dividual from their union. Their internal action, on 
the other hand, is manifold and variable. The author 
rejects the theory of an interstitial gland. He 
ascribes the internal action of the testicle to the 
absorption of the products of dissolution or liquefac- 
tion of the epithelial cells of the convoluted tubules 
and that of the ovary to the liquor folliculi. During 
the reproductive period of life and the rutting or 
breeding season the heightened exchange of these 
products with the rest of the body, intensified.in turn 
by the interaction of other influences such as sight, 
smell, and climatic and nutritional conditions, re- 
sults in a heightened differentiation of the male 
from the female (the female being regarded as the 
more primitive) or vice versa. Also during this 
period or season there is an increase of physical, 
sensory, and cerebral activity. Rejuvenescence in 
the multicellular organism is ascribed by the author 
to the exchange of substances between the sex 
glands and the other organs of the body. In the 
ciliated infusoria rejuvenation of the process of 
direct fission is accomplished by an occasional copu- 
lation in which the two organisms adhere by their 
mouths and each gives to the other, by nuclear divi- 
sion, one-half of its smaller nucleus. 

There are two apparent exceptions to this theory 
which the author finds difficulty in explaining. The 
first is the tendency toward masculinity of many 
females after the menopause (growth of hair on the 
chin, deepening of the voice). Retterer ascribes this 
tendency to the effect of the cessation of the other 
sexual functions. The other exception is the ap- 
parently superior intelligence of the worker ant 
whose sexual organs (ovaries) are rudimentary. 

Joun W. BRENNAN, M.D. 


Swan, C. S., and Mintz, E. R.: A Review of the 
Prostatectomies for Benign Prostatic Hyper- 
trophy at the Massachusetts General Hospital 
in the Years 1926 to 1930 Inclusive. J. Urol., 
I93I, XXV1, 07. 

Over 50 per cent of the patients whose cases are 
reviewed by the authors were between sixty and 
seventy years of age. Twenty per cent were between 
fifty and sixty, and 56.7 per cent were between sixty 
and sixty-nine years of age. The authors emphasize 
that operation should be performed before the ob- 
struction has produced renal and circulatory damage. 
During the last three years patients have been seek- 
ing treatment earlier; 36.6 per cent came with acute 
obstruction and retention. 

A non-protein nitrogen value of 40 mgm. per 100 
c.cm. is the highest at which it is safe to perform 
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prostatectomy. In 1926, 47.8 per cent, and in 1930, 
67.5 per cent of the patients came for treatment with 
a non-protein nitrogen value of 40 mgm. or less. 
The excretion of phenolsulphonphthalein in two 
hours should not be less than 40 per cent and the 
non-protein nitrogen less than 40 mgm. 

Over 50 per cent of the patients whose cases are 
reviewed had catheter drainage for from seven to 
fourteen days before operation. Of these, 24.3 per 
cent had a cystotomy before prostatectomy. It is 
unwise to do a 1-stage prostatectomy before a week 
of catheter drainage. The second stage of the 2-stage 
operation should not be performed before from ten 
to eighteen days of drainage. 

Prostatic obstruction is a cause of hypertension. 
Digitalization will sometimes carry a borderline case 
through. In the determination of operability the 
cardiac specialist should be consulted. The non- 
protein nitrogen is more important than the ex- 
cretion of phenolsulphonphthalein. The general con- 
dition must also be considered. 

The authors use almost exclusively local anzsthe- 
sia for cystotomies and spinal anesthesia for pros- 
tatectomies. However, nitrous oxide and oxygen 
with a small amount of ether is a good anesthetic 
for all good risks. In the preparation of the skin an 
ether scrub is followed by the application of Scott’s 
solution. 

The types of operation are the 1-stage suprapubic 
prostatectomy which is suitable for good risks, the 
2-stage suprapubic operation for poor risks, and the 
perineal operation. 
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All removed prostates should be examined path 
ologically. Often an adenocarcinoma is found in a 
prostate which grossly appeared benign. 

In the cases reviewed the length of time th 
patient remained in the hospital after the operation 
averaged five weeks, but ranged from two weeks tv 
five months. The patients subjected to the perinea| 
operation were out of the hospital soonest, but dic 
not obtain as good functional results. In four year: 
the mortality has dropped from 18.8 to 5.8 per cent 

BENJAMIN F. ROLLER, M.D. 


Torek, F.: Orchiopexy for Undescended Testicle. 
Ann. Surg., 1931, XCiv, 97. 

Torek describes an operation for undescended tes 
ticle which he has used with success since 1906. 

The testicle is exposed through the usual incisio) 
and the vas and spermatic vessels are freed of con 
nective tissue as high up as necessary to allow th. 
testicle to be brought well down without traction 
Then, a new pathway and scrotal sac are fashione: 
with the fingers and the testicle is brought down 
through this pathway, out through an incision in th: 
scrotum and through a corresponding incision in tl 
thigh, and fastened to the fascia lata. The skin edges 
of the scrotal wound and of the thigh wound are the 
approximated. The testicle is left in this position for 
from four to six months and at the end of that time 
is released. In cases of bilateral non-descent, th: 
other testicle is operated upon at the time the firs! 
testicle is released from the thigh. 

ANDREW MCNALLY, M.D. 





SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Nirvi, E. J.: Bone Diseases Caused by Overloading 
(Durch Ueberlastung hervorgerufene Knochener- 
krankungen). Acta. chirurg. Scand., 1931, \xviii, 211. 

The author reports his observations regarding 

March fracture or so-called Deutschlaender’s dis- 
ease of the metatarsal bones and a similar disease 
of the tibia which was first described by Ollonquist. 
He attempts to explain the pathogenesis of these 
conditions with the aid of roentgenograms. He be- 
lieves that overloading causes stasis and thrombosis 
in the soft parts surrounding the bone and thereby 
interferes with the nutrition of the periosteum. The 
consequent swelling can always be observed clini- 
cally as a painful mass on the dorsum of the foot 
and on the tibia. During the progress of the condi- 
tion bone resorption results from the inadequate 
nutrition. This is manifested in the roentgenogram 
by one or several fissures. In the thin meta- 
tarsal bones a broken line can be seen running 
through the bone. ‘The tibia first shows fissures pene- 
trating deeply into the bone and an opacity of the 
bone structure; later, a callus formation and an in- 
duration of the bone appear. 


Baer, W. S.: The Treatment cf Chronic Osteo- 
myelitis with the Maggot (Larva of the Blow 
Fly). J. Bone & Joint Surg., 1931, xiii, 438. 

After observing, during the war, that infected 
wounds accidentally contaminated with maggots on 
the battle fields became clean and healed quickly, 
the author determined to try the insertion of mag- 
gots into chronic osteomyelitis sinuses. Preliminary 
trials were encouraging, but the occurrence of a few 
secondary infections due to tetanus and gas bacilli 
showed that it is necessary to employ sterile mag- 
gots. By considerable experimentation a process has 
been evolved by which the larve can be raised under 
aseptic conditions from the blow fly, the eggs being 
sterilized in a solution containing 25 per cent alcohol, 
0.5 per cent hydrochloric acid, and a 1:2,000 solu- 
tion of bichloride of mercury. This method is de- 
scribed in detail. Before being used, the larve are 
cultured for both aérobic and anaérobic bacteria. 
They may be kept for a few days by placing them 
in bottles with food in an ice box at a temperature 
of 40 degrees F. 

[he wound to be treated is prepared by washing 
it with sterile water. No iodine or other antiseptic 
is used. After the soft tissues have been widely 
opened and the dead bone has been cleaned out, the 
wound is packed with gauze for from twenty-four 
to forty-eight hours to stop the hemorrhage. The 
skin around the edge is then covered with adhesive 


and the wound filled with maggots. The maggots 
are held in by a wire cage shaped around the wound 
and bound on by adhesive tape. Sunlight or arti- 
ficial light is applied to drive the maggots into the 
deep parts of the wound. A new supply is introduced 
every five days. In the cases of children, the wound 
is usually healed in six or seven weeks. In the cases 
of adults, healing takes longer. Very soon the reaction 
of the wound becomes alkaline and the odor ceases. 
The larve act as scavengers, destroying dead tissues. 
They seem even to loosen sequestra. Bacteria rapidly 
disappear, probably because of the change in the 
chemical reaction of the wound. 

The author reviews eighty-nine cases of chronic 
osteomyelitis treated with maggots. Most of the 
patients were children, but some were adults with 
lesions of long duration. Healing occurred in forty- 
eight of the cases. The time required varied from 
five weeks to about a year, but as a rule was 
about four months. The maggots were introduced 
from two to thirty-eight times, but the average num- 
ber of times was ten. 

In acute osteomyelitis the introduction of the 
maggots is started four or five days after the initial 
drainage. 

The treatment has been tried also in tuberculosis 
of bone, but the length of time it has been employed 
in this condition is still too short to permit definite 
conclusions as to the results. 

WictrAm Artuur CrarK, M.D. 


Kulowski, J.: The Orr Treatment of Osteomyelitis 
and Allied Suppurative Processes. A Statistical 
Analysis and Discussion of 155 Cases. J. Bone 
& Joint Surg., 1931, xiii, 538. 

The author reviews a series of 130 cases of osteo 
myelitis, 16 cases of suppurative arthritis, and 9 
cases of extensive soft tissue suppuration which 
were treated by the Orr method. 

He states that to obtain the best end-results by 
this procedure it is necessary to make a fairly large 
incision and separate the tissues only far enough to 
afford access to the diseased area. A generous in- 
cision will allow healing to proceed from the bottom 
of the wound and prevent premature closing of the 
soft parts. The resultant scars will not necessarily 
interfere with function later. If old sinuses and 
scarred areas are present they should be excised in 
order to establish a subsequent healthy basis for the 
growth of granulations. Abundant granulation is 
assured also by approaching the diseased area 
through a thick layer of soft tissue. Drainage will 
be facilitated by placing incisions in the dependent 
parts in order to employ the aid of gravity. 

Saucerization should be done if it is necessary for 
good drainage, and all diseased necrotic bone 
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removed. Orr states that saucerization is not essen- 
tial as long as a sufficient bony opening is made. 
If curetting is done, it should be performed gently 
so as not to damage healing tissues. 

The cavity should be dried thoroughly, with the 
use of iodine and alcohol. Dryness of the cavity is 
most important. Stagnant blood furnishes a per- 
fect culture medium for bacteria. 

The wound should be packed wide open, but not 
tightly, with vaseline gauze. Too much pressure 
will retard growth. The pack does not cause re- 
tention of pus; it acts merely as a buffer. Drainage 
is usually profuse. As a rule, marked maceration 
may be prevented by theapplication of extra vaseline 
strips along the edge of the wound. 

After the treatment the limb should be placed in 
the neutral position for absolute physiological rest 
and immobilized in a plaster cast. The joints above 
and below the lesion should be fixed. Immobiliza- 
tion and rest must not cease with the healing of the 
wound; they should be continued persistently until 
functional stimulus has produced the proper struc- 
tural reaction in the bone. Braces should be worn 
for from six months to a year after the wound has 
healed. The primary cast may remain undisturbed 
for from one to two months. The only indications 
for postoperative inspection of the wound are pain 
and fever. No antiseptics should be used after the 
operation. Asa rule the vaseline pack will gradually 
become extruded. Small sequestra will be extruded 
during the course of healing. 

The possibility of ankylosis need not cause much 
concern. Casts may produce temporary stiffness, 
but if the joint has not been involved, motion is 
usually recovered. 

In conclusion the advantages of the Orr method 
are summarized as follows: 

1. It is based on the principles of adequate drain- 
age and immobilization. 

2. It is a painless, economical, universal method 
which is applicable to any stage of osteomyelitis. 

3. It greatly decreases the period of hospitaliza- 
tion. 

4. It simplifies the transportation of the patient. 

5. It prevents sequestration. 

6. It improves the general condition. 

7. It gives a good functional end-result. 

8. It often prevents loss of the limb by amputa- 
tion. 

g. Its mortality is insignificant. 

10. It is the only treatment that satisfies all the 
tenets of orthopedic surgery. 

11. It is a procedure suitable for the average 
orthopedic surgeon. 

12. It shortens the postoperative course of a 
condition which, previous to its introduction, was 
often intractable. H. Earte ConweE Lt, M.D. 


Geschickter, C. F.: Fibrocartilaginous Tumors of 
Bone. Arch. Surg., 1931, xxiii, 215. 


There seems to be an analogy between different 
forms of neoplasms and different stages in embryonic 
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and phylogenic development of tissues. The most 
malignant bone tumors have a histological resem- 
blance to the most primitive tissue such as the 
notochord, while benign bone tumors are compose: 
mostly of the tissues which constitute the final stage 
in bone development, that is, cortical and spong 
bone. 

The chondromyxosarcomata contain very primi- 
tive tissue and are very malignant. The chondro- 
mata represent an intermediate stage of tissue ani 
may or may not be malignant. The osteochondr 
mata resemble the final stage of bony tissue and are 
benign. 

Almost all of the osteochondromata occur in the 
second decade of life. Those appearing at this age 
are either congenital or traumatic, whereas those 
occurring later in life are more often infectious. 
Osteochondromata occur most frequently at bot) 
ends of the femur and at the upper end of the tibi: 
and the humerus. In a series of 250 cases there were 
twice as many males as females. The average duri- 
tion of the symptoms was slightly over five years. 
This length of time indicates a benign growth, but 
there are instances of sudden exacerbation resulting 
in malignancy. If the growth causes pressure, oedeni: 
may appear. The lesion is nearly always single, but 
in rare hereditary forms it may be multiple. Local 
examination reveals a hard swelling firmly fixed to 
the bone without attachment to the overlying suit 
tissues. If there is any soft swelling it is usually due 
to fluid in a bursal sac. The roentgenogram ma\ 
show a pedicle or a broad base of normal looking 
bone which merges imperceptibly with the cortex. 
There is always a cartilage cap, which is either very 
small or large and irregular like a cauliflower. |i 
this cartilage part appears ill defined and presents 
areas which seem to be absorbing and encroaching 
on the base of the tumor, malignancy should be 
suspected. 

Gross specimens show a smooth shiny covering 
consisting of a thin fibrous envelope and a layer vi 
cartilage about 1 cm. thick. Under this capsule thie 
main bulk of the tumor is composed of cancellous 
bone intermixed with cartilage. Tendon ends ire 
often blended imperceptibly with the thin fibrous 
layer which covers the tumor. This suggests thit 
the entire tumor growth may be an exaggeration of 
the tubercle to which the tendon is normally at 
tached. Sometimes, however, the structure may | 
analogous to that of a joint, showing spongy bone, 
a cartilage layer, a synovial membrane, a bursal sac 
and fluid, all of which suggest a supernumerary «r- 
ticulation. The microscopic picture is that of quics 
cent tissue. There are occasional isolated zones 
active proliferation. The cartilage is hyalin, and ‘ie 
thin connective tissue film is hyalinized. The bone 
is cancellous and contains a considerable amount 
fatty bone marrow. 

These osteochondromata must be related his 
genetically to the extraskeletal blastema of the e- 
bryo as tissue transitions typical of osteochondroma 
appear in normal tendons near their insertions a: 





SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


in normal joint capsules at their reflection from the 
joint, and it is from the blastema that joints and 
tendons are developed. ‘Tendons insert into the bone 
directly and not into cartilage. The bone sends tis- 
sue up to meet the tendon, forming a rough tubercle, 
and the periosteum extends over this tubercle, blend- 
ing with the tendon sheath. If the periosteum fails 
to blend with the tendon sheath the proliferative 
tissue of the tendon near its insertion will not be 
properly limited and a tumor may result. In exos- 
toses of inflammatory origin the growth is due, not 
to deficiency of the periosteal covering, but to over- 
stimulation of the cartilaginous centers in the tendon 
near its insertion or in the joint capsule near the 
margin of the joints. These spurs are not distin- 
guishable microscopically from neoplasms of the 
osteochondroma group. 

Multiple exostosis or deforming chondrodysplasia 
is usually hereditary and accompanied by curving, 
shortening, and other irregularities of the bones. It 
is thought to be due to deficiencies in the periosteum 
where the perichondrium persists and functions. Its 
usual sites are the shafts of the long bones and 
its result is usually a pronounced diminution in the 
patient’s height. One of the more common deformi- 
ties is shortening of the ulna and the fibula in rela- 
tion to the radius and the tibia. Histologically, the 
growths are similar to single exostoses. 

Chondromata and chondromyxomata are benign 
tumors occurring between the twentieth and thirti- 
eth years of age. Their typical sites are the small 
bones of the hands and feet, the ribs, and the spine. 
They are very rarely multiple. The roentgenogram 
shows large rarefied areas in the shafts of the bones 
with expansion and thinning of the cortex. Gross 
specimens have the appearance of a lobulated ge- 
latinous growth, the many small pockets containing 
cartilage of a rubbery consistency or, when the 
specimens are large, a syrupy fluid. Microscopically, 
the cartilage is practically of the normal hyalin form 
with cells in pairs or tetrads. In the capsule, espe- 
cially in the smaller chondromata, cartilage of the 
fetal type may be found. 

Histogenetic studies suggest that these growths 
represent supernumerary joint cartilages. They oc- 
cur most frequently in places where the embryonic 
precartilaginous tissue has been abundant and there 
are many joints, such as the fingers and toes. Aber- 
rant persistent strands of the precartilaginous tissue 
later give rise to cartilage islands. 

If these chondromata become painful or so large as 
to cause symptoms they should be surgically re- 
moved. Recurrence may result from accidental 
transplantation of some of the tissue. About 25 per 
cent of these chondromata developing in large bones 
recur. Those of large size in the region of the spine 
or sternum or in the long bones are potentially ma- 
lignant. Their extirpation should therefore be fol- 
lowed by radium therapy. 

Although in many cases of primary chondromyxo- 
sarcoma it is impossible to predict whether the out- 
come will be malignant or benign, there is 1 form 
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which shows a true sarcomatous nature from the 
beginning. The latter arises periosteally and at first 
does not involve the cortex or medulla. There is an 
abundant hyalin matrix with myxomatous tissue, 
fetal cartilage and fringes of osseous tissue which is 
highly proliferative. ‘This tumor occurs most fre- 
quently near the knee and in the pelvic and shoulder 
girdles. Its course is acute and rapid. The pain 
becomes more and more severe, and after five or six 
months cannot be relieved. The structure of the 
neoplasm is so translucent to the roentgen rays that 
the faint shadow in the film may be overlooked or 
may be mistaken for that of myositis ossificans. 
Autopsy or biopsy in advanced cases shows that the 
sarcoma finally breaks through the cortex and in- 
vades the marrow cavity. A striking characteristic 
is the tendency toward metastasis into veins. Micro- 
scopically, the tissue shows all of the embryological 
stages of bone formation, but adult bone formation 
is not prominent. The presence of myxoma and fetal 
cartilage, malignant nuclei of cartilage cells, and 
round cells midway between fetal cartilage and 
chondroblasts is helpful in identification. Five-year 
cure is rare. It occurred in only 5 per cent of 73 
cases studied. Radical resection or amputation must 
be followed by the use of a radium pack. 
Secondary chondrosarcomata which arise from 
benign exostoses usually appear in persons over 
thirty years of age. Although they are considered 
primarily benign, they often result in death from 
metastases or repeated recurrence. Their most fre- 
quent sites are the upper end of the humerus, the 
ribs, and the calcanei. Asa rule there is a history of 
an innocent lump persisting for many years after an 
injury and then rather suddenly becoming enlarged 
and painful. The roentgenogram shows a dense bony 
center attached to the cortex and surrounded by a 
fuzzy shadow of lesser density. In advanced cases, 
isolated bone flakes are seen and the growth is de- 
stroying the cortex and invading the medulla. Mi- 
croscopically, the tissue resembles that of the pri- 
mary chondrosarcomata, but shows a much smaller 
amount of myxomatous material. Of 50 patients 
treated for secondary chondrosarcoma, only 12 (24 
per cent) were living at the end of five years. Ra- 
dium is very effective in this form of sarcoma and 
should be used after excision and cauterization. 
WILLIAM ARTHUR CLARK, M.D. 


Benedict, E. B.: Carcinoma in Osteomyelitis. 
Surg., Gynec. & Obst., 1931, liii, 1. 

The author reviews the literature of malignancy 
developing in osteomyelitis, beginning with Mar- 
jolin’s first description in 1828. He then reports 12 
cases which were found in 2,400 cases of osteo- 
myelitis treated at the Massachusetts General Hos- 
pital. In all of these 12 cases the femur, tibia, or 
foot was involved and in almost all of them the 
osteomyelitis had been present for at least thirty 
years. The malignancy always develops from the 
epithelium lining the sinus. In most cases the 
growth is visible, but in a few the malignancy 
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spreads into the cavity of the bone and is found 
only on exploration. A roentgenogram is not diag- 
nostic as the carcinoma is frequently hidden by the 
bone destruction. 

The carcinoma associated with osteomyelitis has 
a low grade of malignancy and in all cases thus far 
reported has been cured by amputation. In two 
cases in which the roentgenogram showed very little 
bone destruction and the carcinoma seemed to in- 
volve only the wall of the cavity, a thorough curet- 
tage was sufficient. Maurice L. Date, M.D. 


Vallebona, U.: A Contribution on Dyschondro- 
plasia (Contributo allo studio della discondroplasia). 
Chir. d. organi di movimento, 1931, Xvi, III. 

Dyschondroplasia was described by Ollier in 1899 
as a unilateral affection. Vallebona, in reporting 
two cases of his own, demonstrates that it is some- 
times bilateral. The condition is a bony exostosis 
due to the implantation and proliferation of car- 
tilage. 

The author’s first case was that of a boy sixteen 
years old who presented an osseous mass in the 
right side of the chest just below the nipple, the 
lateral upper third of the left humerus, the left 
elbow joint, the lower third of the left ulna, both 
knees, and both ankles. The left ulna was appre- 
ciably shortened, and the left wrist presented a 
typical Madelung deformity. 

The second case was that of a man thirty-one 
years of age who had a marked enlargement of both 
knees and ankles. In the region of the knee joint 
the mass was confined to the lower third of the femur 
and the upper third of the tibia. The medial crests 
of both tibiz were irregular, especially in their lower 
thirds. 

In both cases the masses were hard, fixed, and 
somewhat irregular. The involved extremities ap- 
peared rather bulbous. Deep palpation failed to 
reveal tenderness or pain. 

Roentgenological examination in dyschondro- 
plasia reveals bony changes in the region of the 
metaphyses characterized by an increase in the size 
of the bone and a decrease in its density. The meta- 
plasia originates from the articulating cartilages and 
extends more or less toward the diaphysis. The 
cartilaginous proliferation may invade the medulla 
or the cortex, and finally emerges subperiosteally as 
a bony exostosis. 

By some, the condition has been attributed to 
the faulty production of cartilage, and by others 
to the absence or deficiency of bony deposits. Ac- 
cording to a third theory, the condition is the result 
of the return of the bone to its original cartilaginous 
connective tissue state. Virchow ascribed it to 
hyperplasia of previously dormant cartilaginous 
rests. According to Speiser, it is the result of hyper- 
activity of the deeper portion of the periosteum. 
More recently, it has been attributed to an ab- 
normal development and ossification. 

Dyschondroplasia differs from multiple enchon- 
dromata in its anatomical distribution. While it 
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may involve any bone, it occurs most commonly in 
the long bones. Enchondromata are found most 
frequently in the metacarpals and phalanges of the 
hands and less frequently in the metatarsals anc 
phalanges of the feet. In the roentgenogram, mul 
tiple enchondromata appear oval and more trans 
parent than the bones in which they develop. 

The author is of the opinion that Madelung’s 
deformity is morphologically analogous to dyschon- 
droplasia and that Koehler’s disease, Perthes’ dis 
ease, Osgood-Schlatter disease, and Kienboch’s dis 
ease of the semilunar bone resemble it pathologico 
anatomically. S. L. GovERNALE, M.D. 


Leriche, R., and Jung, A.: The Present Status of 
the Problem of Ankylosing Polyarthritis and 
Its Treatment by Parathyroid Operations (Po 
sition actuelle du probléme de la polyarthrite anky- 
losante et de son traitement par les opération 
parathyroidiennes). Lyon chir., 1931, xxviii, 408. 

In 1926, Oppel demonstrated that a large numbe1 
of patients with ankylosing polyarthritis had hyper 
calcemia. He attributed the hypercalcemia to 
malfunction of the parathyroids and suggested as 
treatment unilateral parathyroidectomy. In fifty 
five cases in which a unilateral parathyroidectom) 
was performed at his clinic the immediate results 
were very good and the end-results were favorabk 

Ankylosing polyarthritis frequently occurs i! 
young persons. It is associated with pain and in a 
few months results in a state of invalidism. It is 
resistant to ordinary medication and runs a pro 
gressive course. 

In their observations on twenty cases, the authors 
found that the condition has a uniform pathological! 
anatomy, whatever its cause. They state that in 
cases in which it is accompanied by hypercalcemia, 
parathyroidectomy has a definitely beneficial effect 
and should be performed as soon as the presence of 
the hypercalcemtia is established. In traumatic ani 
infectious arthritis the blood calcium is normal anil 
constant. The skeleton acts as a storehouse of cal 
cium and aids the organism in maintaining the blood 
calcium at a constant level. Hyperthermic processes 
near the bones are accompanied by merely local 
changes which do not affect the blood calcium. In 
parathyroid disease there is a process of local or 
general decalcification which is associated with 
hypercalcemia. Persistent hypercalcemia does not 
occur without parathyroid action. In the differen 
tiation of the type of arthritis the site of pol: 
arthritis is of no aid. 

The authors discuss three types of polyarthritis 
with hyperparathyroidism: (1) rhizomelic spondy- 
losis with kyphosis (Bechterew), (2) rhizomelic 
spondylosis in the erect attitude (Struempell-Maric), 
and (3) peripheral polyarthritis which affects on|y 
the fingers, wrists, elbows, toes, and knees. In the 
diagnosis of these conditions it is necessary to rule 
out an infectious cause such as sore throat, gonor 
rhoea, tuberculosis, articular rheumatism, and gout, 
in which conditions the blood calcium is normal. 
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Polyarthritis with parathyroid disturbance is char- 
acterized by an increase in the blood calcium, 
generalized asthenia, diminished reflexes, and an 
accelerated pulse rate. 

The authors mention also an intermediate type 
of arthritis associated with a hypocalcemia con- 
cerning which little is yet known. 

In discussing the technique of parathyroidectomy, 
the authors comment on the difficulty of identifying 
the parathyroid glands. In the three cases of poly- 
arthritis in which they operated upon the para- 
thyroids they excised one of the two inferior glands. 
While the clinical results were good, they recom- 
mended ligation and severance of the inferior thy- 
roid artery as the surest method of diminishing 
parathyroid function. In all of the three cases 
mentioned improvement was noted within a few 
hours after the operation and the blood calcium 
was restored to normal. One of the patients had a 
recurrence six weeks after the operation, but the 
two others were still well at the time this report was 
made four months later. Jacos E. Ktern, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Robertson Lavalle, C.: My First 100 Cases of Pott’s 
Disease. Statistics of the Robertson Lavalle 
Method in Pott’s Disease (Mis primeros 100 casos 
de mal de Pott. Estadistica del procedimiento 
Robertson Lavalle en mal de Pott). Semana méd., 
1931, XXXViii, 1743. 

The author has found that his method of inserting 
autogenous grafts into the hyperemic tuberculous 
zone in bone and joint tuberculosis has a specific 
humoral action which leads to elimination and cica- 
trization of the tuberculous process. The fibrous 
transformation of the tuberculous lesions brings 
about a fibrous osteitis. In cases in which death has 
occurred later from pulmonary tuberculosis autopsy 
has disclosed no encapsulated caseous foci such as 
are seen after cure by rest and heliotherapy. After 
the operation, treatment must be given to prevent 
fibrous retraction. In order to bring about the hu- 
moral reaction it is necessary to perforate the hy- 
peremic tuberculous zones. If these zones are not 
perforated, the procedure is not a true Robertson 
Lavalle operation. In order to be sure that they 
have been perforated, anteroposterior and lateral 
roentgenograms should be made before and after the 
operation. 

The application of these principles in the treat- 
ment of tuberculosis of the spine has given surprising 
results. Of the author’s first series of 100 cases, a 
cure resulted in 76 and improvement in 7. In 3 cases 
re-operation was necessary. Eight patients were not 
cured and 6 died within a month after the operation. 
The incidence of poor results was highest in patients 
under six years of age because in young children the 
vertebra are small and the fibrous and cartilaginous 
part is relatively large so that it is difficult to reach 
the hyperemic zone with the graft. As experience 
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with the operation has increased the results in the 
young have been improved. 
Aubrey Goss Morcan, M.D, 


Miltner, L. J.: Stabilization of the Foot. A Study 
of Late Results. J. Bone & Joint Surg., 1931, xiii, 
502. 


The author reviews the results of operations per- 
formed in Steindler’s clinic prior to 1928. 

Of the 128 patients subjected to astragalectomy, 
122 were available for study of the late results. In 
112 cases the operation was done on account of in- 
fantile paralysis. In this group, function was good 
in 1o1, fair in 6, and poor in 5. Form was good in 
98, fair in 7, and poor in 7. Of the ro cases in which 
the operation was done for a condition other than 
paralysis, function was good in 6 and fair in 3, and 
form was good in all but 1. In 28 cases, pain occur- 
red when the patient was again on his feet; in 23 it 
was mild and in 5 it was severe. Its cause was an 
operative error in alignment, loose bone fragments, 
arthritis, or recurrence of the deformity. Most of 
the patients with recurrence of the deformity were 
under fifteen years of age. The recurrence seemed to 
be due to secondary growth changes. 

Of 185 patients subjected to tarsal arthrodesis, 
143 were available for study of the end-results. 
About 85 per cent of the operations were done by 
the method of Hoke which was modified to suit the 
requirements of the individual case. Other methods 
used were the subastragaloid arthrodesis of Davis, 
the triple arthrodesis of Ryerson, the arthrodesis of 
‘Dunn, and the osteoplastic operations of Jones. The 
time that had elapsed since the operation ranged 
from one year to ten years and averaged three years. 
In 95 per cent of the cases excellent results were 
obtained. Only 6 patients complained of persistent 
pain. In 2 cases the pain was due to infectious 
arthritis. Sixteen of the 116 paralytic patients 
showed recurrent deformity. Most of the latter 
were under twelve years of age. The cause of the 
recurrence was incomplete fusion due to operative 
error. Nine of 17 spastic patients had a recurrence 
of the deformity after several years even though 
fusion was complete. This might have been due to 
a combination of growth and uncontrollable muscle 
imbalance. 

Twenty-five patients subjected to tendon trans- 
plantation were studied. The majority of the trans- 
plantations were done in connection with bone opera- 
tions. The results were considered good in 17 cases, fair 
in 5, and poor in 3. The factors most important for 
good results seemed to be physical therapy for muscle 
re-education of the transplanted tendon, secure fixa- 
tion with proper tension, and the prevention of 
adhesions. 

Panastragaloid arthrodesis was done in 87 cases. 
Of the 74 patients who were traced, 67 had a good 
result and 7 a fair result as regards both function 
and form. Ten of the paralytic patients complained 
of mild intermittent pain. In some instances the 
pain was relieved by shoe changes. 
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In general, the stabilizing operations proved satis- 
factory in 85 per cent of the cases. The author 
emphasizes that no one operation can be employed 
for all cases. Writram Artur Criark, M.D. 


FRACTURES AND DISLOCATIONS 


Juvara: Osteosynthesis by the External Fixation 
Method—Fixator and Ligator (Contribution a 
l’osteosynthése par la méthode de la fixation externe 
—fixateur et ligateur). Bull. ct mém. Soc. nat. de 
chir., 1931, lvii, 1098. 

For osteosynthesis by external fixation the author 
uses an apparatus consisting essentially of an exter- 
nal rod with two attached rod or peg-like devices 
which reach through the external incision and inter- 
vening tissues to grip the fractured bone. The 
mechanism called the ‘‘fixator” consists of a short 
hollow metallic tube with a toothed extremity to 
grip the bony surface superficially. Through the 
lumen of the fixator are passed drilling and reaming 
instruments to make a cavity into which is inserted 
a screw peg to grip and hold the bony fragment to 
the apparatus. The device called the “‘ligator”’ dif- 
fers essentially from the fixator only in the fact that, 
in place of the screw peg, a heavy ligature is passed 
through the hollow tube and fixed firmly. In oblique 
fractures in which the line of fracture is sufficiently 
long, a fixator is usually attached to each fragment 
and the ligator is applied directly over the oblique 
line of fracture. In the more transverse forms of 
fracture two fixators are attached to each fragment. 
The advantage of this apparatus over others is the 
rapidity and ease of its application. 


The author reports sixteen cases, including frac- 
tures of the thigh, leg, and arm, in which the appa- 
ratus described was employed. 

Joun W. BRENNAN, M.D. 


Aquilué, A.: The Treatment of Displaced Fractures 
of the Clavicle by the Application of a Crossed 
Posterior Thoracic Plaster Bandage and Ab- 
duction of the Arm (FE! tratamiento de las frac- 
turas de la clavicula con desplazamiento por el 
vendaje enyesado cruzado posterior toracico con 
abduccién del brazo). Rev. de cirug. de Barcelona, 
1931, 1, 213. 

The bandage described and its mode of applica- 
tion are shown in illustrations. The article includes 
also roentgenograms of patients treated by the 
method. When the bandage is properly applied after 
reduction of the fracture it retains the fragments in 
place long enough for consolidation to occur and 
results in anatomical restitution with little or no 
deformity. Because of the abduction of the arm and 
the fact that the arm is only partially immobilized, 
motion of the scapulohumeral joint being possible, 
muscle atrophy, rigidity, and scapulohumeral peri- 
arthritis are prevented and there is complete restora- 
tion of function as soon as the bandage is removed 
or after a few days of mobilization. Even in cases 
in which reduction is not obtained, the bandage cor- 
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rects the displacement and the fracture heals with 
minimal shortening and deformity and without ri- 
gidity or scapulohumeral periarthritis. The bandage 
is of particular value for ambulatory treatment. 
Aubrey Goss Morcan, M.D. 


Henry, M. O.: Proximal Osteosynthesis in Intra- 
capsular Fracture of the Hip. An Experimenta! 
Study. J. Bone & Joint Surg., 1931, xiii, 530. 


The author reports fifteen proximal osteosyn 
theses for intracapsular fracture of the hip whicl 
were done on dogs. The animals used were no‘ 
young. While their exact ages were unknown, thei: 
epiphyseal lines were not discernible on roentgen 
ray examination. The introduction of a nail o 
screw from the proximal side by the Hey-Grove: 
method necessitates severing the ligamentum teres 
in order to dislocate the proximal fragment for peg 
ging. Since the ligamentum teres is the only sof! 
part attachment for a blood supply to the head o 
the femur, this procedure enabled Henry to make a 
study of the fate of the head divested of all soft 
part attachments. 

As no co-operation on the part of the subject 
could be expected in experiments on animals, 4 
strong material was required for internal fixation 
For this purpose the author devised rustless stec| 
screws made from heavy Boehler nails. The screws 
were machined with coarse, double-pitched threads 
and tapered slightly at each end to a head with a 
slot. They were then highly polished to increase 
the inherent property of the steel to be inert in 
bone. A double-headed screw of this type was 
introduced proximally through a drill hole the sizc 
of its core which was made in the head and neck oi 
the femur and was removed later from the trochan 
teric side. 

In the dog, as in man, the spongiosa is densest 
toward the proximal side of the femoral head. 
Along the axis of the neck it becomes less dense ani! 
no compact bone is encountered until the trochantc: 
or cortex of the shaft is reached. A suitable device 
for internal fixation must therefore be long enoug)h 
to bite well into the denser spongiosa of the proximi! 
side of the head and simultaneously grasp the cor- 
tex of the shaft or trochanter. 

The article is summarized as follows: 

1. Hey-Groves’ method of proximal osteosyi 
thesis was used in fifteen experiments on dogs. 
Round nails were found to be inadequate for fix: 
tion of the fragments of intracapsular osteotomy «| 
the neck of the femur without external fixation. 

2. Satisfactory contact and adequate fixation «/ 
the fragments of intracapsular osteotomy of t!: 
neck of the femur in dogs was obtained by a rustle=s 
steel screw of a special pattern which was pra 
tically inert in bone. 

3. Early functional stimulation of the circulativn 
is of prime importance in the healing process of 
intracapsular fracture of the hip. 

4. Early, continuous, and accurate contact, with 
absolute fixation of the fracture surfaces is of par‘ 
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mount importance in the healing of fractures in the 
presence of synovial fluid. 

5. In intracapsular osteotomy of the neck of the 
femur of the dog, the capital fragment, devoid of 
all soft parts, readily unites under the physiological 
conditions essential to the healing process in bone. 

H. EARLE ConweELt, M.D. 


Caralps, J. L.: The Posterior Marginal Fragment 
in Fractures of the Ankle (E1 fragmento marginal 
posterior en las fracturas de la garganta del pie). 
Rev. de cirug. de Barcelona, 1931, i, 256. 

Fracture of the posterior margin of the tibia was 
observed before the introduction of the roentgen 
ray, the first case having been described by Eearle 
in 1829. The author reports twenty-five cases, sup- 
plementing the histories with roentgenograms and 
sketches of the operative procedures used. 

Most posterior marginal fractures are seen in 
Dupuytren’s fracture. The fracture may result from 
the impact of the astragalus on the posterior border 
of the tibia or avulsion by the posterior peroneal 
ligament. The fragment varies in size from a small 
bit of the cortex to the greater part of the lower 
articular surface of the tibia. In a profile roentgeno- 
gram the latter appears as a triangle with its base 
downward. In marginal fractures associated with 


other malleolar fractures there is marked subluxa- 
tion outward and backward. 

In simple fractures, good reduction can almost 
always be obtained by the external manipulations 
ordinarily used for the reduction of fracture of the 
ankle. In fresh compound fractures in which the 
marginal fragment occurs in a Dupuytren fracture 
or a malleolar fracture from adduction, good func- 
tional results can be obtained by fixing the internal 
malleolus or both malleoli. Direct operation on the 
posterior marginal fragment should be done only 
exceptionally as it is difficult. 

An isolated posterior marginal fragment is pro- 
duced by force acting vertically from below upward 
with the foot in plantar extension and without in- 
ternal or external deviation. As a rule the trauma- 
tism is not very intense. There is retromalleolar 
ecchymosis with equinus of the foot from contrac- 
tion of the posterior muscles and pain on pressure at 
the posterior border of the tibia. Sometimes the 
lesion is mistaken for a simple sprain because the 
local oedema and equinus do not develop until! late 
and the pain and functional weakness are not severe. 
In many cases the diagnosis required roentgen exam- 
ination. The treatment indicated is immobilization 
for fifteen days followed by massage. The prognosis 
is good. AuprEY Goss Morcan, M.D. 
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BLOOD VESSELS 


Patey, D. H.: The Injection Treatment of Varicose 
Veins and Its Bearing on the Problems of 
Thrombosis. Lancet, 1931, ccxxi, 284. 


The author reports an experimental study of 
thrombosis of varicose veins by the injection 
method. He discusses the pathological changes re- 
sulting from the injections, the relation between 
thrombosis produced by injections and thrombosis 
occurring spontaneously, and the possible complica- 
tions of the injection treatment of varicose veins. 

In the experiments reported, various solutions 
were injected into the marginal ear veins of rabbits 
and specimens were removed for microscopic study 
after fifteen minutes and half an hour, then at 
hourly intervals up to twelve hours, and finally at 
the end of twenty-four hours. The solutions used 
included a 30 per cent solution of sodium salicylate, 
a 5 per cent solution of sodium morrhuate, a solu- 
tion containing 13 per cent quinine and 6)4 per cent 
urethane, and a 60 per cent solution of glucose. 
The first three solutions produced thrombosis show- 
ing the following stages: (1) intravascular coagula- 
tion, (2) destructive changes in the vein wall, and 
(3) acute inflammatory changes in the surrounding 
tissues. Intravascular clotting therefore occurs 
when the vein wall is little altered and before the 


histological signs of acute inflammation have de- 


veloped. The glucose solution failed to produce 
thrombosis. 

The means by which the solutions produce intra- 
vascular coagulation were also studied. If the 
trauma produced by the needle is excluded, there 
remain only four possible explanations of the 
thrombotic action of the solutions: (1) a direct 
coagulating action on the blood, (2) the inflam- 
matory reaction set up, (3) a physical action on the 
vein wall, and (4) a chemical action on the vein 
wall. The author attributes the thrombosis to a 
chemical action of the solution on the wall of the 
vein. 

In discussing the relation of spontaneous throm- 
bosis and thrombosis produced by injection, Patey 
compares the stages of artificially produced throm- 
bosis with the pathological processes of thrombo- 
phlebitis, pulmonary embolism, and localized throm- 
bosis of the femoral vein. 

The possible complications of the injection treat- 
ment include: (1) pulmonary embolism, (2) general 
symptoms, (3) failure of the vein to respond to the 
injections, and (4) injection ulcers. Because of the 
stagnant condition in varicose veins and the in- 
flammatory reaction set up in and around the vein 
wall which favors early adhesions and organization 
of the thrombus, pulmonary embolism is extremely 


rare. In man, general symptoms are also very rar 
because the margin between the therapeutic and 
toxic dose of the solution is wide. In the rabbit, 
an excessive amount of sodium salicylate produces 
diffuse hemorrhage and cedema of the lungs, ani 
an excessive dose of sodium morrhuate, which is « 
powerful hemolytic agent, results in the appearance 
of hemolyzed blood in the urine or causes sudde: 
death by blocking the capillaries of the lungs with 
hemolytic débris and leucocytes. Quinine an 
urethane kill rabbits presumably by their actio: 
on the heart or the central nervous system. Failu 
of the vein to respond to injection treatment may | 
due to thickening of the vein, the inner coat of whic 
is composed of a thick mass of cellular tissue. Ii 
jection ulcers are usually an indication that tl 
solution has leaked out into the tissues around th 
vein. Occasionally they result from sloughing of the 
vein wall. C. G. Saearon, M.D. 


BLOOD; TRANSFUSION 


Schloessmann: The Nature and Etiological Treat- 
ment of Hemophilia (Das Wesen und die u 
saechliche Behandlung der Bluterkrankheit). Z: 
tralbl. f. Chir., 1931, p. 859. 


Hemophilia depends upon a constitutional di 
turbance and is a source of danger to life. It is a 
recessive hereditary trait and related to sex. Onl 
males are affected; females remain apparent! 
normal although they transmit the tendency to the 
disease (conductors). According to the former 
empirical law of heredity, the tendency to blee:! 
was considered transmissible only through thi 
woman. Recent investigations show, however, tha! 
hemophilia may be inherited also through the man 
The bleeder, through all of his daughters, who ar 
conductors, transmits the tendency to his male an! 
female grandchildren. The view held formerly, tha‘ 
the children of hemophiliac parents may marr) 
without danger because theoretically their offspring 
will be free from a tendency toward hemophilia 
can no longer be maintained. Presumably, haemo 
philia in the female represents a condition which 
clinically and hematologically similar to heemophi! 
in the male and, like the latter, is inherited. Up | 
the present time it has not been possible to pro 
this supposition in any of the cases described is 
female hemophilia. Theoretically, the occurrenc 
of true homozygotic female bleeders cannot be « 
cluded, but, actually, they do not seem to oc 
because the hemophiliac disease tendency in t 
homozygotic form causes the death of the affected 
ovum (Bauer’s theory of lethal factors). In ad 
tion to definitely inherited haemophilia, sporad | 
cases in which the condition developed sudden’: 
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without any hereditary relationships have been 
known to occur. In the latter, the condition does 
not differ essentially from the true hemophilia and 
must also be due to some constitutional factor. Its 
origin is explainable only by a suddenly appearing 
pathological change in the hereditary plasma, a so- 
called mutation. If this is correct, sporadic hemo- 
philia may also be transmitted and in this condition 
we must recognize the source of origin of heredi- 
tary hemophilia. 

The constitutional picture of hemophilia itself 
represents a syndrome. Of the various phenomena, 
the least prominent is a definite bodily habitus. 
Hemophilia is manifested more in constitutional 
peculiarities of the total cell function and cell 
structure than in external phenomena. Among the 
functional peculiarities the most important is the 
disturbance in the coagulation of the blood which 
is the essential characteristic of hemophilia. The 
question as to the ultimate cause of the hemophiliac 
disturbance of blood coagulation is still unanswered. 
We know only that the hemophiliac defect lies in 
the mother substance of the thrombin in the blood 
plasma and the blood cells. Whether the disturbance 
occurs chiefly in the plasmatic or the cellular pre- 
liminary stage is unknown. ‘The disturbance of 
thrombin formation -is dependent, not upon an 
absolute or relative deficiency of mother substances 
but upon a marked delay in the delivery of these 
substances to the circulating blood. Therefore, in 


the final analysis, the hemophiliac disturbance of 
coagulation is of a purely functional nature. In 
normal hemostasis the powers of the blood itself 
(thrombosis and coagulation) are supplemented to 


a marked degree by the behavior of the blood ves- 
sels. While the vascular reactions produce the first 
provisional hemostasis by blocking and changing the 
course of the circulation, platelet thrombi and co- 
agulated fibrin produce the secondary permanent 
closure of the blood vessels. In hemophilia, the first 
act of primary obstruction to the circulation by the 
blood vessels occurs as in normal persons, and as a 
result hemostasis almost always occurs after a 
moderate initial hemorrhage. It is in the second 
part of the hemostatic process that the hemophiliac 
error becomes manifest. When the initial vascular 
reactions have passed off and the blood again turns 
toward the wound, the protective wall of blood- 
platelet thrombi and fibrin coagulation which in the 
meantime should have been formed in the wounds 
of the blood vessel is lacking because of the failure 
of coagulation to occur. Nothing holds the blood 
back any longer and the hemophiliac secondary 
bleeding occurs slowly but incontrollably. No ab- 
normal condition—neither a disturbance of function 
(capillary reaction) nor a decrease of firmness of the 
vascular walls—is demonstrable. in hamophiliac 
blood vessels. This negative finding of tests for ab- 
normal fragility or increased permeability of the 
walls of the blood vessels is the chief aid in the 
differentiation of hemophilia from various other 
hawmorrhagic diatheses. Peculiar manifestations of 


577 


the constitutional nature of hemophilia are the 
periodical variations in the tendency to bleed. These 
persist throughout life. Developing and gradually 
increasing in the first few years of life, the tendency 
to bleed reaches its maximum at the time of puberty. 
After puberty there is a slow decrease in the mani- 
festations of the disease which becomes distinct after 
the thirtieth year of life and continues with age. 
Variations in the tendency to bleed may occur also 
in certain decades of life. Some haemophiliacs are 
able to sense distinctly the approach of such periods 
of more severe attacks of bleeding. The hamophiliac 
defect may be more marked in one case than in 
another. Accordingly in different bleeders there 
often is a very different development not only in the 
disturbance of coagulation, but also in all of the 
other clinical symptoms of the disease. There are 
bleeders who show all of the hemophiliac possibili 
ties of bleeding, and others in whom, for example, 
articular hemorrhages or internal hemorrhages are 
entirely absent. A review of numerous bleeder sibs 
showed that the difference in the symptomatic pic 
ture is not only characteristic of the individual 
bleeder, but also has a pronounced familial character. 
There are bleeder families with many symptoms and 
some with few symptoms. The familial nature of the 
disease is also a significant constitutional character 
istic of hemophilia. 

The treatment of hemophilia must be aimed to 
control the hemorrhages and influence the general 
hemophiliac condition. For hemostasis, the local 
application of hemostatics and the use of blood 
transfusion must be considered. Blood transfusion 
(from 300 to 800 c.cm.) is still the best remedy for 
the control of hemorrhages, but does not exert a 
permanent effect upon the hemophiliac state. The 
coagulability of the hemophiliac blood cannot be 
increased by the injection of any substance into the 
circulation, and the control of distant haemorrhages 
cannot be achieved in this manner. Roentgen ir 
radiation of the spleen has failed. The vitaminous 
remedy, nateina, introduced from Spain, is a definite 
advance in the treatment of hemophilia. By its use 
the symptoms of the disease are considerably di- 
minished, hemorrhages are rendered less severe and 
less frequent, and the hemophiliac articular disease 
is affected favorably for all time. But there are also 
failures. The improvement achieved is not a decisive 
improvement which eliminates the danger of bleed 
ing in surgical interventions. It does not change the 
predisposition or prevent further transmission of the 
disease. Its effect lasts only as long as it is being 
used. A cure of hemophilia cannot be obtained. 

In the discussion of this report, MAGNus stated 
that an attempt should be made to discover whether 
the hemophilia is a condition of the blood alone or 
involves both the blood and the blood vessels which, 
under normal conditions, react together. 

HABERLAND discussed the treatment of hamo- 
philia with blood transfusions. He stated that the 
results are not uniform. The technique of the 
transference of the blood is important. The ad- 
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mixture of sodium chloride does not seem to be of 
advantage in hemophilia; therefore Percy’s direct 
method should be considered. Transfusion does not 
cure, but it decreases the tendency to bleed. 

COENEN stated that in one case nateina shortened 
the coagulation time, but not the bleeding time. 
Accordingly, the patient had a bleeder’s joint during 
the treatment. In cases of hemorrhages from any 
source he recommends the intravenous injection of 
5 c.cm. of a 2 per cent solution of Congo red. 

SCHLOESSMANN stated that an attempt must be 
made by all clinical and hematological means to 
differentiate true hemophilia from related essential 
thrombopenic purpura. Apparently many cases of 
purpura are diagnosed as sporadic hemophilia. 

E. HEMPEL (Z). 


Emile-Weil, P.: Surgical Operations on Hemo- 
philiacs (Les interventions chirurgicales chez les 
hémophiles). Presse méd., Par., 1931, XXxix, 1021. 

The author states that hemophilia is not a dis- 
ease but a hematological and clinical syndrome 
which is of three types, the familial, the sporadic, 
and the symptomatic. In the familial type, which 
is hereditary in males through the female line, there 
is only a retardation of blood coagulation and the 
hemorrhages are provoked. In sporadic hemophilia 
there is an associated chronic purpura and hereditary 
syphilis may sometimes be suspected. Symptomatic 
hemophilia, which may be either transitory or per- 
manent, may be caused by diseases of the liver with 
cirrhosis or chronic jaundice. 

Postoperative hemorrhage in cases of hemophilia 
may be prevented by the injection of from 20 to 
40 c.cm. of blood serum the day before the day of 
operation and the transfusion of from 200 to 300 
c.cm. of blood one hour before the operation. The 
operation must be well planned and the hemostasis 
extended to even the small veins. If the operation 
injures the tissues, as in dental surgery, if hemo- 
stasis is impossible, as in rhinological surgery, or if 
the wound cannot be closed on account of drainage, 
secondary hemorrhage will occur although im- 
mediate hemorrhage is prevented. 

The child to be operated upon must be docile 
and must have good veins. The necessity for several 
transfusions in case of secondary hemorrhages must 
be foreseen. The author reports the cases of two 
patients with hemophilia who were subjected to 
dental operations and two who were subjected to 
tonsillectomy and adenoidectomy. He cites also the 
cases of two hemophiliacs with suppurative sinusitis 
who were given transfusions and underwent operation 
without immediate or delayed hemorrhage. 

Several hemophiliacs operated upon by other 
surgeons were prepared for operation, usually by 
transfusion, by Emile-Weil. Operations for laryngeal 
cancer, a nasopharyngeal polyp, and the resection 
of spurs were done without much loss of blood. In 
a case of pyloric ulcer operated upon by Gregoire 
postoperative hematemesis was prevented by a 
transfusion of 300 c.cm. of blood, and hemorrhages 
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of the wound on the second day were arrested by 
a second transfusion. The patient was completel, 
cured for a year. In a case of stones in the common 
duct and gall bladder, operation was made possible 
by transfusion. The hemophilia in this case was 
found to be of biliary origin and the operation 
cured the patient of the hemophilia as well as of 
gall stones and jaundice. In fifty cases of chronic 
splenomegaly in which the author prepared th: 
patients for operation by transfusion there wa: 
neither immediate postoperative nor subsequeni 
hemorrhage. The beneficial effect of transfusion 
was evidenced also in cases of gangrenous appendi 
citis and phlegmon of the tonsil in hemophiliacs. 

In cases of interstitial or intraserous hemorrhage 
associated with hemophilia operation should noi 
be attempted. It is contra-indicated also in cases 0! 
subcutaneous hematoma unless there is danger tha! 
the hematoma will become infected. When hemor- 
rhage follows a cutaneous wound, careful hemo 
stasis and suturing should be done even if the woun:! 
is small. Blood serum may be used locally or ge 
erally. When it is used locally it must be placed i: 
contact with the bleeding tissues. The insufficien: 
clot should be removed with 1 or 2 liters of physio 
logical salt solution and the serum then applied wit} 
a compressive dressing. When it has been impos 
sible to apply a good local dressing the author has 
used only hemostatic transfusions. 

In one of two cases of hematoma of the floor «| 
the mouth the author was able to stop hemorrhage 
by an intravenous injection of 20 c.cm. of anti 
diphtheria serum and in the other by a transfusion 
of 225 c.cm. of blood. All of the disturbing symptoms 
ceased quickly without surgical treatment. In three 
of four cases of retro-orbital haematoma the eye was 
already lost, but in the fourth, in which the condi- 
tion occurring during an attack of grippe, a trans 
fusion of 225 c.cm. was given on the second day 
and tarsorrhaphy was done on the fifth day without 
hemorrhage. 

By continuous serum treatment (the injection o! 
20 c.cm. of blood serum every month) the develo) 
ment of recurrent or spontaneous hemarthroses ma\ 
be prevented. When the joints have become anky- 
losed by hemarthrosis, surgical operation is neces 
sary. The limb should be straightened out and put 
up in plaster for about two months. Transfusion 
should be done before the operation. Posthemor- 
rhagic fibrous myositis should also be treated sur- 
gically after transfusion. PACE. 


Placitelli, G.: Our Experience with Blood Transfu- 
sion (La nostra esperienza della trasfusione (i 
sangue). Arch. ital. di chir., 1931, xxix, 324. 

Placitelli reports his experience in 1,800 blood 

transfusions which he has done in the last two and a 

half years on the third surgical division of the Cily 

Hospital in Venice for various severe conditions. !!¢ 

prefers the direct method without the use of ani!- 

coagulants. He employs a 2-way syringe devised )y 

Jubé. The bloods are matched by a direct and a biv- 
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logical test. By means of the syringe described, from 
75 to 100 c.cm. of blood can be injected per minute. 
\s a rule Placitelli used from 500 to 700 c.cm. of 
blood in each transfusion. He obtained very satis- 
factory results in 50 cases of severe postoperative 
shock, 11 cases of anemia following hemorrhage, 
100 cases of poor general condition before or after 
operation, 1 case of pernicious anemia, 2 cases of 
hemophilia, and 1 case of asphyxiation from carbon 
monoxide. In 8 cases of severe infection his results 
were not outstanding. EuGeEneE T. Leppy, M.D. 


Stewart, W., and Harvey, E. E.: Blood Transfusion 
in Two Cases of Auto-Agglutination. Lancet, 
1931, CCXXi, 399. 


The authors report the occurrence of auto- 


agglutination in a case of anemia complicating preg- 
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nancy and a case of thrombocytopenic purpura 
(Werlhof’s disease). In both cases transfusion was 
necessary and was done. ‘The transfusion was fol- 
lowed by a period of extreme distress which required 
morphine and adrenalin for relief. In neither case 
was there any evidence of intravascular lysis of the 
red cells. In thrombocytopenic purpura a thrombo- 
cyte crisis may be induced by blood transfusion. 

Auto-agglutination may be hereditary. It is not 
a manifestation incident to anaemia, in the case re- 
ported it was present after the anemia had dis- 
appeared. 

Persons with blood belonging to Group O (Group 4, 
Moss) are universal donors. Blood matching and 
blood grouping should be done at body temperature 
rather than at laboratory temperature. 

Howarp A. McKnicut, M.D. 
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OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Hindmarsh, J.: Intravenous Drop Infusion (Intra- 
venoese Tropfeninfusion). Svensk. Laekartidningen, 
1931, i, 401. 

The author believes that intravenous drop infusion 
has not found the general recognition it deserves; 
that it has been pushed into the background to some 
extent by other modes of intravenous treatment 
introduced at the same time, especially blood trans- 
fusion. He uses a salt solution prepared according 
to the formula of Thies (NaCl, 0.85 per cent; CaCl, 
0.03 per cent; and KCl, 0.03 per cent), or a 5 per 
cent dextrose solution. 

Intravenous drop infusion does not require com- 
plicated apparatus and is extremely simple. There 
is no more convenient or more gentle method of 
introducing large amounts of fluid. However, the 
procedure possesses certain elements of danger 
(thrombosis) and for this reason should be used only 
when it is strictly indicated. In prognostically 
borderline cases—when there is danger of death 
from surgical shock, in peritonitis and ileus, and 
when life is threatened by hemorrhages—drop 
infusion can often accomplish more than any other 
kind of treatment. The addition of ephedrine (100 
mgm. per 1 liter administered over a period of four 
hours) often gives a surprisingly good result. 

On account of the importance of intravenous drop 
infusion in surgical practice, certain disadvantages 
associated with the procedure may be disregarded. 
Infection and air embolism are theoretically pos- 
sible, but can be avoided with certainty by a correct 
technique. The formation of thrombi has been 
known, but generally is of only relative importance. 
The thrombi are very similar to those that occur in 
the sclerosing treatment of varices and do not 
appear more frequently than after ordinary intra- 
venous injections, as for example, after the use of 
neosalvarsan. However, the fatal cases, though 
rare, demand that strict attention be given to the 
indications. High blood pressure requires special 
caution, and a tendency toward pulmonary com- 
plications and recent recovery from prostatectomy 
or nephrectomy are always contra-indications. 

GERLACH (Z). 


Rossi, G.: The Use of Hirudin in Postoperative 
and Puerperal Phlebitis (La irudinizzazione nelle 
flebiti post-operatorie e puerperali). Policlin., Rome, 
1931, XXXviii, sez. prat. 989. 


Rossi reports eight cases of postoperative phle- 
bitis, one case of puerperal phlebitis, and two cases 
of primary phlebitis in which the use of hirudin 
gave quick and excellent results. Hirudin is obtained 


by macerating the heads of leeches and extracting 
them in water. The solution is a very strong anti- 
coagulant. 

The use of leeches in phlebitis was first suggested 
by Termier, who, at the French Surgical Congress in 
1922, reported nineteen cases in which this treat 
ment was employed successfully. 

The procedure consists in the application of three 
or four leeches to the region involved at the first 
sign of trouble. If necessary, the application is 
repeated after two or three days. Rarely more than 
four applications are needed. ‘This treatment is 
followed by arrest and regression of the oedema, « 
rapid decrease of the pain and cutaneous tende: 
ness, and a rapid fall of the temperature. It has been 
found of no value in quiescent phlegmasia, severe 
infections, cases of secondary hemorrhage after 
delivery, or cases in which the provocation of 4 
hemophilic state must be avoided. 

EvuGENE T. Leppy, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Figi, F. A., and Cutts, R. E.: Actinomycosis in 
Childhood. Am. J. Dis. Child., 1931, xlii, 279. 


In the human being, actinomycosis is primarily 
a disease of early adult life. The rarity of the condi- 
tion in children is evidenced by the fact that many 
textbooks on pediatrics do not mention it and those 
that do mention it describe it only briefly. In most 
of the reported cases of the infection in children the 
disease was well advanced when it was recognized, 
and with few exceptions it progressed to a fatal 
termination. 

In this article the authors report 14 cases of actinv 
mycosis affecting children between two and fifteen 
years of age who constituted approximately 3 per 
cent of 450 patients with actinomycosis examined 
at the Mayo Clinic. Nine of the children were boys 
The cervicofacial area was involved in 10 cases (7! 
per cent) and the abdomen in 4 cases. In 2 of the 
latter the infection was first evident in the lumbar 
region. 

An outstanding point of difference in the historic 
of children and adults was the absence of previou 
trauma in the latter. Some of the children had re- 
peated attacks of sore throat before the onset. 
Several had carious teeth and diseased tonsils whic! 
may have been etiological factors. 

The usual sequence in the cervicofacial lesion 
was the development of a definitely circumscribe', 
indurated, tender swelling, usually in the cheek, 
parotid, or submaxillary region, accompanied or fol- 
lowed first by dull aching or acute pain and later 
by the appearance of redness of the overlying skin 
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and fluctuation. In all deep infections about the 
head, trismus or ankylosis of varying degree was an 
early sign. 

In all of the abdominal cases, systemic symptoms 
were pronounced. In 2 of these cases the condition 
followed an appendectomy. In the remaining 2 
the onset was insidious, with malaise followed by 
progressive loss of weight and strength, secondary 
anemia, and the development of a tender mass in 
the lumbar region. 

Eight of the 10 patients with cervicofacial lesions 
gave a history of discharging sinuses or had such 
sinuses at the time of examination. Sinuses were 
present in all of the abdominal cases. 

The duration of symptoms prior to the patient’s 
registration at the Clinic varied from four weeks to 
thirteen months in the cases of cervicofacial lesions 
and from eight months to five and a half years in 
the cases of abdominal lesions. 

Actinomycosis must be considered a possibility 
in cases of tumor, chronic infection, or persistent 
sinus of indeterminate nature even if the patient is 
young. In many cases observation over a long period 
with repeated examination of the discharge from 
sinuses or freshly opened abscesses will be necessary 
to demonstrate the actinomyces. 

In the cases reported by the authors the treat- 
ment consisted of the internal administration of a 
saturated solution of potassium iodide, a dosage of 
4 or 5 minims 3 times daily being gradually in- 
creased 1 drop daily or every second day to the point 
of tolerance. The youngest patient, a child aged 
two years, received a maximal dose of 30 drops of 
the solution 3 times daily. The administration of 
the drug was continued for two or three months after 
the disappearance of all symptoms. Radium irradia- 
tion with distance and screening was administered 
over the affected area at intervals of from three to 
six weeks as long as there was evidence of active 
infection. In a few instances deep roentgen-ray 
treatment was given with apparently beneficial 
results. Continuous hot, moist compresses were 
applied over the affected area, and free drainage 
was established as soon as suppuration occurred. 
At the time of operation the abscess cavity was 
thoroughly swabbed with tincture of iodine and 
packed with iodoform gauze. The length of time 
the patients were under treatment after the diag- 
nosis was established varied from a month to twenty- 
eight months. 


581 


The prognosis of actinomycosis in children, as 
in adults, varies with the site, extent, and virulence 
of the infection. When the head and neck are 
affected the outlook for cure is good unless the 
infection is unusually virulent and extensive or 
there is evidence of intracranial or intrathoracic 
extension at the time treatment is instituted. In 
abdominal and thoracic cases the prognosis is 
usually poor. Of the ro children with infection of 
the head and neck, 8 are alive and well and have 
been free from evidence of the disease for periods 
varying from one year to seven and a half years. 
One child died from acute anterior poliomyelitis 
and 1 from pulmonary involvement secondary to 
extensive deep bilateral cervical actinomycosis. 
Three of the patients with abdominal actinomycosis 
are dead. The fourth child with this condition, who 
was examined at the Clinic more than seven and 
a half years ago, cannot be traced, but the outlook 
at that time appeared unfavorable. 


ANZSTHESIA 


Wiggin, S. C.: Recent Trends in Anzsthesia. 
England J. Med., 1931, cciv, 1283. 


New 


Wiggin states that the more important develop- 
ments in anesthesia are the use of combinations of 
gases (nitrous oxide, ethylene, oxygen, and carbon 
dioxide) with ether; the use of novocain for spinal 
and regional anesthesia; and the introduction of 
new drugs such as the barbiturates, sodium amytal, 
nembutal, and avertin. 

The preliminary preparatior. of the patient for 
each type of anesthesia is described, and the ad- 
vantages, disadvantages, indications, contra-indica- 
tions, and administration of each drug used alone or 
in combination are discussed. The author states 
that ether is the most toxic of all anesthetics except 
chloroform, but still has its indications. The gas- 
oxygen combination, if well administered, is the 
best anesthetic when indicated. Spinal anesthesia 
should be used only in selected cases. Sodium 
amytal and avertin should be employed as pre- 
liminary drugs to aid the induction of inhalation 
anesthesia. Wiggin believes that avertin is one of 
the most promising of the newer anesthetics, but 
that an ideal anesthetic has not yet been found. 
The tendency is toward the use of a more direct 
method of inducing anesthesia than the inhalation 
method. C. G. SHearon, M.D. 
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ROENTGENOLOGY 


Failla, G., and Henshaw, P. S.: The Relative Bio- 
logical Effectiveness of X-Rays and Gamma 
Rays. Radiology, 1931, xvii, 1. 

It is generally agreed that the effect of ionizing ir- 
radiation on a cell depends upon the intensity of the 
irradiation and the time of the exposure to the irra- 
diation. The authors have attempted to prove by 
experimental work that the effect depends also 
upon the quality of the irradiation which reaches 
the cell. 

By a direct method for measuring gamma rays of 
radium, they have found that the gamma-ray emis- 
sion of 1 gm. of radium is 36 r/min. at a distance of 
1 cm. The same intensity of X-rays and gamma 
rays of radium was employed on wheat seedlings, 
drosophila eggs, and human skin. The gamma rays 
of radium were two and nine-tenths times as effective 
as X-rays in retarding the growth of shoots of wheat 
seedlings, four and one-tenth times as effective in 
killing drosophila eggs, and one and two-tenths 
times as effective in producing erythema of the hu- 
man skin. Cuarves H. Heacock, M.D. 


Zimmern, A., Chavany, J. A., and Brunet, R.: 
Radiotherapy of Dry Gangrene by Irradiation 
of the Adrenal Region (La radiothérapie des 
gangrenes séches par irradiation de la région sur- 
rénale). Presse méd., Par., 1931, XXxix, 1061. 

Gangrenous processes of the limbs, especially the 
upper limbs, are frequent in the course of evolution 
of obliterating arteritis. Their incidence seems to 
have increased during the last few years. The 
authors discuss only the dry form of arteritic gan- 
grene. This occurs in many diseases, among which 
are senile arteritis, diabetic arteritis, syphilitic 
arteritis, and arteritis coming on early. 

Specific treatment relieves the pain but not the 
gangrenous symptoms of intermittent claudication. 
Insulin gives favorable results. Injections of hyper- 
tonic sodium chloride solution (Silbert’s method), if 
continued over a long period, result in considerable 
improvement in Buerger’s disease. Sodium nitrite 
and the intravenous administration of sodium citrate 
have been recommended. Applications of heated air 
seem beneficial. Diathermy has a favorable action 
on the pain, but not on the gangrene. The combina- 
tion of diathermy with intensive insulin treatment is 
recommended. Resection of the obliterated arterial 
segment, periarterial sympathectomy, adrenal- 
ectomy, and amputation are the surgical methods 
usually considered. Those who maintain an ex- 
pectant attitude recommend aseptic dressings, bal- 
sam of Peru, aromatic wine, Lucas-Championniére 
powder, and hot air. 


Von Oppel concluded that the symptoms, inter 

mittent claudication, and trophic disturbances of 
the extremities observed in juvenile arteris of the 
Buerger type are dependent upon a permanent ai 
terial spasm maintained by hyperadrenalinemia duc 
to hyperfunction of the adrenals. He therefor 
treated the condition by unilateral adrenalectom\ 
This operation, which has since been performed b 
several surgeons, has resulted in evident improv: 
ment. However, it has a quite high immediate mo: 
tality (13 per cent, according to Leriche) and e) 
poses the patient to acute adrenal insufficiency. 
_ The authors review the results of radiotherapy in 
intermittent claudication and Raynaud’s disease 
which have been reported in the literature. In thei: 
own cases the diffuse cyanosis surrounding the 
lesion became paler and the extremity became 
warmer, only the necrosed zone remaining cold. In 
the most favorable cases the tissues which had begun 
to degenerate became slowly revitalized. The woun: 
showed a marked tendency to flatten out. In 
diminishing in depth it appeared to increase in sur 
face. After it had become cleansed it began to de 
crease in size. In some cases the pain ceased after 
one or two treatments, but in others it persisted ani 
sometimes was severe. No treatment including the 
application of moist compresses should be used with 
radiotherapy. The authors employed Lucas-Cham 
pionniére powder. 

Eight cases are reported. The similarity in the 
effects of radiotherapy and those of adrenalectomy 
suggests that the original site of the processes re 
sulting in gangrene is the adrenal gland. As adrenal 
ectomy involves the section of numerous splanchnic 
fibers and the removal of an organ very rich in 
ganglionic cells, it is comparable toasympathectomy. 
The sympathetic and glandular theories are not 
mutually exclusive. 

In conclusion the authors state that while the 
clinical evidence seems to indicate that the gangrene 
is dependent upon excessive functioning of the ai 
renals, other factors are doubtless involved. Paci 


RADIUM 


Gallavresi, L.: Blood Changes in Patients Sub- 
jected to Intensive Radium Therapy ||. 
modificazioni del quadro ematologico nei pazicnti 
sottoposti a radiumterapia intensiva). Radiol. m 
1931, XViii, 926. 


The author reports from the Radiological Institute 
of the Royal University of Milan his studies of the 
blood changes in thirty patients with various forms 
of malignant disease who had received intensive ¢\ 
ternal radium treatment with an epidermicide dose 
of gamma rays (about 40 Dominici units of Mallet 
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and Coliez) in a period of about fifteen days. The 
blood was examined before the treatment and at 
intervals up to the one hundred and fifth day after 
ihe treatment. 

Slight changes were noted in the erythrocytes; 
sometimes there was an increase but more often 
there was a decrease. Rarely was there a drop of 
more than a million. The hemoglobin values tended 
to follow the erythrocyte level with a certain lag 
behind the changes in the latter. The reticulocytes 
were constantly increased after the treatment. There 
was a marked decrease in the leucocytes, which 
occasionally followed a transitory period of increase. 
The leucopenia which resulted was characterized by 
neutropenia and absolute lymphopenia associated 
with a relative increase of neutrophiles and a more 
marked relative decrease of the lymphocytes. These 
changes paralleled the doses of irradiation absorbed 
by the body. Shortly after the treatment the Arneth 
formula shifted to the left, but subsequently it 
tended to shift to the right. Morphological changes 
in the blood cells were not very definite, but occa- 
sionally immature cells of the leucocyte series were 
found. 

These changes were of a transitory nature, never 
lasting more than three months, and had no de- 
tectable effect on the general condition. 

EuGENE T. Leppy, M.D. 


MISCELLANEOUS 


Watson, C.: Radiation in Relation to Human and 
Animal Nutrition; with a Theory as to the 
Nature of Vitamins. Proc. Roy. Soc. Med., Lond., 
1931, XXIV, 1413. 

The object of this article is to direct attention to 
the possibility that vitamins may be of biophysical 
rather than biochemical origin. The author advances 
the hypothesis that they may be identical with the 
light energy arising from irradiation. This hypoth- 
esis is based on: 

1. Experimental evidence of a remarkable and 
uniform influence of milk upon rats fed on rice, por- 
ridge, and horse flesh respectively, and the fact that 
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the symptoms observed in the animals definitely in- 
cluded those commonly accepted as characteristic 
of a deficiency of Vitamin A and Vitamin D. 

2. The striking curative influence of irradiated 
milk on rickets, and the fact that this influence is 
exerted by hand-skimmed milk and separated milk 
containing not more than 0.15 per cent of fat. The 
author states that the findings render doubtful the 
correctness of the theory regarding the presence of an 
essential relationship between the active principles 
in the milk and fat solubility. 

3. The clinical value of the Gerson diet with its 
known richness in vitamins. 

4. Knowledge of plant nutrition which suggests 
the identity of the vitamin with the light energy and 
wave lengths in particular areas of the electromag- 
netic spectrum. 

In conclusion the author states that, in nature, 
vitamins are found only in the vegetable kirigdom. 
Vitamins in animal tissues are derived from the 
vegetable foods consumed by the animal. The solar 
energy acting on the cells of a plant initiates the 
chemical energy which promotes the healthy growth, 
maturation, and reproductive processes of the plant. 
Healthy growth implies resistance to disease, e.g., 
freedom from infections. In accordance with the law 
of conservation of energy, the energy in vegetable 
food consumed by an animal is passed on to the 
tissues of the animal. Solar energy can be used 
artificially in the production of vitamins, e.g., irra- 
diation of the body with the ultraviolet rays in 
actinotherapeutics and the exposure of milk and of 
medicinal substances such as ergosterol and cod 
liver oil to the ultraviolet rays. Solar energy is 
transformed in nature and by artificial means into 
chemical energy. It is apparent that between the 
chemical energy stored up in the plant or substance 
and the sunlight energy which starts the process 
there is a very close relationship. To explain the 
different known vitamins, the author suggests that 
the production of the vitamin or vitamins specific to 
the plant may be analogous to the selective power 
of the plant with regard to color. 

ApoLpeH Hartunc, M.D. 





MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Thatcher, L.: Hypervitaminosis-D, with the Report 
of a Fatal Case in a Child. Edinburgh M. J., 
1931, XXXVili, 457. 

The case reported was that of a boy aged eighteen 
months. The pathological report on the tissues and 
the condition of the kidneys is given in detail. 

Hypervitaminosis-D is characterized by anorexia 
with marked inanition and loss of weight, diarrhoea, 
slowing of the pulse, hypercalcemia, an increase in 
the inorganic phosphate in the blood, and a gross 
increase in the calcium output in the urine. 

Irradiated ergosterol may be toxic to infants when 
given in excessive doses or over too long a period 
of time. In some cases there may be an idiosyncrasy 
to it. The symptoms of intolerance are well defined 
and should be borne in mind whenever the drug is 
used. Non-rachitic babies are more susceptible than 
those with florid rickets. Irradiated ergosterol 
should be used with special caution in summer and 
should not be given to feeble or premature infants. 
There is no evidence that it is superior to cod liver 
oil for either the prevention or the cure of rickets. 
The influence of its content of Vitamin A on growth, 
development, and susceptibility to infection is to 
be regarded as a valuable adjunct to the specific 
action of the Vitamin D on the calcium-phosphorus 
metabolism and the calcification of bone. 

Cart R. STEINKE, M.D. 


Saunders, E. W.: Diabetes in Relation to Surgery. 
Ann. Surg., 1931, Xciv, 161. 


Surgery is most often indicated for older diabetics 
who have not had treatment and for those living 
under unhygienic conditions. It is seldom required 
for diabetics who are well cared for. The prolonged 
use of a diet with a high fat and a low carbohydrate 
content undoubtedly predisposes to early arterio- 
sclerosis. The author reviews the cases of eighty 
diabetics requiring surgery who had been untreated 
or had been restricted to a diet with a low carbo- 
hydrate and high fat content, or had received 
insulin only occasionally. 

Inflammatory lesions of the stomach, duodenum, 
gall bladder, and pancreas may bring about a tran- 
sient glycosuria in the absence of diabetes. In such 
cases insulin guarded by glucose should be given 
even though the hypoglycemic state will allow con- 
servative surgery. 

The difficulty of differentiating an acute surgical 
condition of the abdomen from impending diabetic 
coma is often due to the fact that inflammation 
about the pancreas and duodenum may increase 
the diabetes by producing oedema of the pancreas. 


The author’s observations seem to indicate that th 
diabetic requiring surgery is suffering from compli 
cations more severe than the diabetes. 

WIit.iaM J. Pickett, M.D. 


Leriche, R., and Howes, E. L.: Research on the 
Anatomy and Physiology of Cicatrices (Reche: 
ches sur V'anatomie et la physiologie des cicatrices 
Presse méd., Par., 1931, XXXix, IOII. 

The authors studied ninety-six cicatrices with 
regard to their macroscopic appearance, their tactile 
pain, and heat sensibility, and their suppleness 
Sixty-nine per cent were linear cicatrices due t 
sutured surgical wounds with an aseptic course 
14 per cent were large cicatrices formed after ai 
extensive loss of substance, and 17 per cent wer 
the scars of infected or drained wounds of moderate 
size. 

The temperature of the cicatrix and the surround 
ing normal tissue was measured with the Leeds ani 
Northrup apparatus. Forty-one cicatrices were ex 
amined histologically with hamatoxylin-eosin stain 
ing and the use of the Pal-Weigert and Bielchowsk\ 
procedures. The cellular morphology of the epith 
lium, the quantitities of fibrous and elastic tissue, th 
presence of myelin and amyelinic nerve fibers, and 
the presence of tactile corpuscles were studied. The 
resistance to tension was determined by the metho:! 
employed by Howes, Harvey, and Sooy. 

The loss of sensibility varied directly with the di 
mensions, but only slightly with the age, of the 
cicatrix. In very large cicatrices all sensibility, even 
for deep pressures, was abolished. At the peripher 
of all large cicatrices there was a zone in which 
sensibility was restored as soon as epidermization 
was complete, but it was diminished and along « 
narrow strip was without tactile discrimination 
This zone became larger as the scar became olde: 
but it never exceeded a border measuring an eight! 
of the diameter of the surface. 

When the cicatrices are considered according t: 
size, the losses of sensibility occurred in the follow 
ing order: tactile discrimination, partial loss of th: 
sense of pain, touch, and coldness, complete insens' 
bility to touch, pain, and heat (these seemed to |e 
equal), and complete insensibility to pressure. [n 
five scars there was marked hyperesthesia to pain 

During the stage of redness, large and moderate 
sized scars showed an average thermal elevation of 
5 degrees in comparison with the surrounding norm! 
tissues. During the white stage they were from o.5 
to 1 degree colder than the normal tissue. The keloi 
showed a difference of 1.5 degrees. 

The thickness of the epithelium was diminish 
and the number of cellular layers considerably re 
duced in comparison with the normal. It was ofte! 
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impossible to distinguish the four normal layers. 
lhe keratin layer was very poor, and the layer of 
basal cells extraordinarily rich, in pigment and 
chromatic granules. The intercellular bridges were 
not so clearly visible as under normal conditions 
and often showed compressed and deformed cells. 
The protoplasm of these cells stained deep red and 
their nuclei were pyknotic. The epithelium of 
keloid cicatrices was a little thicker than that of 
others, but the thickness was not sufficient to ex- 
plain the hyperelevation of the scar. 

In linear scars four months old, amyelinic nerve 
fibers were found among the epithelial cells. In 
medium and large cicatrices in which the structural 
relationships were disturbed, none could be dis- 
covered. 

The fibrous tissue showed the most marked devia- 
tion. In cicatrices less than six months old there 
were many capillaries and young fibroblasts. During 
the first two years the fibrous tissue was entirely 
devoid of elastic fibers. The cicatricial tissue showed 
no hair follicles, sebaceous glands, adipose tissue, or 
tactile corpuscles. 

Amyelinic nerve fibers were seen at the end of 
three weeks at the periphery of the fibrous portion 
of the cicatrix. After six months they were every- 
where in large numbers. Myelinic fibers were seen 
at the periphery only after the fifth week and were 
not found throughout the cicatrix until after the 
seventh month. 

These findings do not prove that the re-appearance 
of the nerves in a cicatrix influence its organization 
unless one takes as negative proof of this influence 
the fact that in keloids and contracted cicatrices, 
where organization is disordered, nerves are rare and 
sensibility is very diminished. 

Whatever may be the cause of the disappearance 
of the vessels, the mass of cicatricial tissue is a 
rather avascular formation. Consequently its vi- 
tality is low. 

The increase in the number of horizontal fibrous 
fasciculi is a factor in the organization of cicatrices. 

The initial absence of elastic tissue explains the 
lack of suppleness of cicatrices. 

The prevention of defective cicatrization depends 
upon the initial treatment of the wound. Incisions 
should be made in the direction of the fibers. In 
traumatic wounds, excision with early suture should 
be done when possible. In wounds abandoned to 
secondary union, secondary suture and early skin 
grafting should be done more frequently. Pace. 


Haythorn, S. R.: Studies on the Histogenesis of 
the So-Called ‘‘Basal-Cell Carcinoma.” Am. 
J. Cancer, 1931, Xv, 1969. 

The author reports a study of 412 skin neoplasms 
taken from hair-bearing areas, of which 144 were of 
the so-called basal-cell type. The relationship of the 
tumors to the hair follicles was especially investigated. 

The term “‘basal-cell carcinoma” was introduced 
by Krompecher to designate a group of squamous- 
cell tumors of the skin and mucous membranes 
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which do not cornify and which Krompecher be 
lieved are intermediate between adenocarcinomata 
and epitheliomata. 

The author presents photomicrographs indicating 
that the neoplastic changes affect the hair matrix 
after its differentiation from the basal-cell layer of 
the skin, and that the tumors do not arise directly 
from the basal cells of the rete malpighii as believed 
by Krompecher. He states that basal cells are 
prickle cells, and that the differentiation in tumors is 
away from prickle cells and toward spindle cells like 
those found in hair follicles. He therefore believes 
that the tumors are more correctly designated as 
“hair-matrix carcinomata.”’ 

M. HERBERT BARKER, M.D. 


DUCTLESS GLANDS 


Collip, J. B.: The Physiology of the Parathyroid 
Glands. Canadian M. Ass. J., 1931, xxiv, 646. 


Collip reviews the more recent developments in 
the physiology of the parathyroid glands. 

The physiological effect of the internal secretion 
of the parathyroid glands is mobilization of the 
blood-plasma calcium. The source of the additional 
calcium which appears in the blood stream under 
the influence of parathyroid extract is bone. After 
overdosage with the parathyroid hormone the blood- 
serum calcium gradually rises to a level of 20 mgm. 
per 100 c.cm. where it remains for several hours and 
then falls a few milligrams per too c.cm. in the ter- 
minal stages. The inorganic phosphorus of the blood 
serum is unaffected until the calcium of the blood 
serum reaches a level of 15 mgm. per too c.cm. It 
then rises rapidly until death results. Tissue analy- 
ses for calcium made at different levels of hypercal- 
cemia indicate that no marked increase in the cal- 
cium content of such tissues as muscle and liver 
occurs until the peak of the curve of the serum cal- 
cium has been passed and the terminal phenomena 
of overdosage with parathyroid hormone have ap- 
peared. 

Vitamin D has an effect on calcium metabolism 
almost equal to that of the parathyroids. It has a 
definite relation to increased calcium absorption, but 
whether or not it can mobilize calcium from the bone 
reserves is not known. The interrelationship of 
Vitamin D and the parathyroid hormone has not 
been determined exactly. 

Clinical conditions in which calcium metabolism 
or parathyroid function is disturbed include tetany, 
osteomalacia, hunger osteopathy, renal rickets, coeliac 
rickets, chorea, and the generalized osteitis fibrosa of 
von Recklinghausen. ELIZABETH CRANSTON. 


Ballin, M., and Morse, P. F.: Parathyroidism. Am. 
J. Surg., 1931, xii, 403. 

The conclusions drawn by Ballin and Morse from 
their study of parathyroidism are summarized as 
follows: 

1. Parathyroidism seems to be a very frequent 
affection and will be discovered often if its symp- 
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toms are looked for and interpreted properly. At 
least a mild degree of the condition seems to be very 
common. 

2. It is characterized by general decalcification 
of the bones and the formation of localized cystic 
areas, usually with severe pain in the bones, espe- 
cially in the back and legs. The combination of 
these changes with a high blood calcium and low- 
ered blood phosphorus should be sufficient to lead 
to an examination of the parathyroids for tumor or 
hyperplasia. 

3. The parathyroid tumor or hyperplastic gland 
should be removed. With proper after-care, includ- 
ing the administration of parathyroid hormone 
(Collip’s extract) and calcium preparations, the op- 
eration appears to be fairly safe. 

ELIZABETH CRANSTON. 


Taylor, N. B., Weld, C. B., Branion, H. D., and 
Kay, H. D.: A Study of the Action of Irradiated 
Ergosterol and of Its Relationship to Para- 
thyroid Function. Canadian M. Ass. J., 1931, 
xxiV, 763 and xxv, 20. 

This article reviews a number of experiments 
which have yielded new evidence of a close relation- 
ship between the overdosage effects of irradiated 
ergosterol and parathyroid function. This relation- 
ship is thought to be a direct one, namely, the 
stimulation of parathyroid tissue by the sterol. 

Adult dogs died following the administration of 
irradiated ergosterol when the amount given per kilo 
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had a greater potency than twenty times that of the 
maximal therapeutic dose. Puppies showed a 
greater susceptibility to overdosage than full-grown 
animals. 

The symptoms and postmortem findings in the 
blood following overdosage with irradiated ergosterol 
are indistinguishable from those resulting from th 
administration of lethal doses of parathormone. Thi 
chemical character of the blood, insofar as this has 
been investigated, is affected in an almost identica! 
manner by either substance. 

The effects of excessive doses of irradiated ergos 
terol upon calcium and phosphorus metabolism run 
closely parallel with those resulting from parathyroi 
overdosage. 

It is pointed out that the species which show a high 
resistance to the toxic action of irradiated ergostero! 
are tolerant to a corresponding degree to the actio1 
of parathormone. Since, as contrasted with other 
species, the dog and the human subject are high] 
susceptible to the hormone, it is suggested that ma: 
may share with the dog a high susceptibility t 
irradiated ergosterol. Clinical observations support 
ing this assumption are cited. 

The authors’ experiments and those of othe: 
indicate that, when the dosage of irradiated ergos 
terol is increased from small to very large amount: 
its effect upon calcium metabolism is reversed, 
parathormone-like action becoming manifest. Th 
exact level of dosage at which the reversal of activ 
occurs is unknown. Jacos M. Mora, M.D 
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GAS GANGRENE 
ANTITOXINS 


Since the Discovery of Vibrion Septique 


by Pasteur in 1877 five important spore-forming, toxin- 
producing anaerobes have been found associated with 
gas gangrene infections. Therefore, no monovalent anti- 
toxin can be expected to be effective in all cases. Thus a 
combination of antitoxins is indicated for both the pro- 


phylactic and therapeutic treatment of gas gangrene. 


PROPHYLAXIS 


During the World War, the use of Antitoxin 
as a preventive of gas gangrene is reported to 
have lowered its incidence from seven per cent 
to one per cent. More recently surgeons are 
recognizing the value of gas gangrene anti- 
toxins in civilian practice. 


Recognizing that the type of wound favor- 
ing the development of gas gangrene likewise 


favors the dev oy ae of tetanus, the Led- 


erle Laboratories 


TETANUS -GAS GANGRENE 
ANTITOXIN LEDERLE 


a combination containing antitoxins in pro- 
phylactic dosage for B. Tetanus and the two 
most common causes of gas gangrene, B. Per- 
fringens and Vibrion Septique. 
This combined antitoxin is supplied in a 
syringe containing: 
1,500 units Tetanus Antitoxin (U. S. 
Standard Unit) 


1,000 units Perfringens Antitoxin (New 
U. S. Standard adopted Dec. 
1930) Equals 10 Former Units. 


10 units Vibrion Septique Antitoxin 
(No U. S. Standard of Potency) 


Tetanus Gas GANGRENE ANTITOXIN for pro- 
phylaxis should be injected subcutaneously if 
administered within 12 hours of the injury— 
intramuscularly if more time has elapsed. In 
ng ae cag extensive wounds contaminated 

ay y eae ies, inject two prophylactic 


ave provided 


THERAPEUSIS 


A report by Vincent indicates that antitoxin 
treatment of gas gangrenous wounds reduced 
the mortality from 67 per cent to 15 per cent. 


Gas GANGRENE ANTITOXIN 
(POLYVALENT), LEDERLE 


is a combination containing five antitoxins in 
therapeutic dosage. 


10,000 units Perfringens Antitoxin (New 
Standard adopted Dec. 
1930) Equals roo Former Units. 
100 units Vibrion Septique Antitoxin 
(No U. S. Standard of Potency) 
200 units Oedematiens Antitoxin (No 
U. S. Standard of Potency) 
200 units Sordelli Antitoxin (No U. S. 
Standard of Potency) 
25 units Histolyticus Antitoxin (No 
U. S. Standard of Potency) 
Note—These antitoxins are specific for all 
the toxin-producing, spore-forming 
anaerobes now credited with caus- 
ing gas gangrene in man. 


For the treatment of gangrenous conditions, 
an initial dose of one to four vials of Gas Gan- 
GRENE AnTITOXxIN LeDERLE should be admin- 
istered intravenously. The extent of the in- 
volved area, the date of in njury, and the appar- 
ent degree of intoxication all must be given 
consideration in deciding on the dosage. Give 
sufficient antitoxin to overcome the toxemia. 
When treating peritonitis, introduce the 
antitoxin into the peritoneal cavity. 


Literature sent on request. 
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Its Moderate Cost 
surprised many Surgeons 
at the Clinical Congress 


$1000 


Average Cost 
Completely Installed 


ONSIDERABLE interest was evidenced in 
this Sedgwick Invalid Elevator at the last 
Clinical Congress. The ease and smoothness of 
operation, the safety features, the neat appearance 
of the lighted car and the equipment as a whole 
were favorably commented on. 


But perhaps the greatest interest was expressed in 
the moderate price of this Elevator, the cost rang- 
ing from only $800 to $1400, depending upon 
specific requirements as to distance of lift, size of 
car and other conditions governing installation. 
$1000 is the average cost, completely installed, and 
there is a convenient deferred payment plan. 


For cases where stair-climbing is impossible or un- 
wise, this residence Elevator for individual use 
provides a convenient and dependable mode for 
travel between floors. If you have a patient who 
would benefit by the use of this Elevator, we shall 
be very glad to mail full details and illustrated 
booklet direct or through your office. 


SEDGWICK MACHINE WORKS 
148 WEST 15th ST., NEW YORK, N. Y. 
Established 1893 
Representatives in Principal Cities 
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Sketch of Sedgwick Invalid Elevator as exhibited 
at the Clinical Congress of American College of 
Surgeons, Waldorf-Astoria Hotel, New York. 
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